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Abstract

The present study evaluates the relationships between shame, culture, and drinking behavior in
predicting drinking intentions in the context of an expressive writing intervention. Theory and
empirical findings have generally found that shame is maladaptive and can lead to anxiety,
depression, and problematic alcohol use. However, research on cultural differences suggests that
shame may be differentially damaging to individuals of collectivist, Asian cultures. Previous
research evaluating expressive writing as a brief alcohol intervention has shown promising results
such as reduced drinking intentions and increased readiness to change drinking behavior. The
present study tested the hypothesis that feelings of shame after writing about a negative heavy
drinking event would be associated with greater alcohol use generally and that this effect would
differ for Caucasian compared to Asian individuals. We also explored whether this differed for
light and heavy drinkers. Two hundred sixty-four undergraduates (74% female) who drank at least
one alcoholic beverage in the past month completed measures of demographics, baseline drinking,
event-related shame and guilt, pre- and postwriting affect, and drinking intentions. Results
revealed that, independent of affect, social desirability, and event-related guilt, shame was
generally negatively associated with drinking intentions for Caucasians and light drinking Asians.
However, for heavy drinking Asians, shame was associated with increased drinking intentions.
Results suggest that interventions that elicit shame are differentially effective and should be
targeted accordingly.
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Previous research has demonstrated that experiencing shame is associated with differential
outcomes depending on one's cultural background. The current research represents an
extension of recent work utilizing the expressive writing paradigm (Pennebaker, 1997;
Pennebaker & Beall, 1986) as a brief alcohol intervention for college students (e.g., Young,
Rodriguez, & Neighbors, 2013) by examining drinking intentions as a function of event-
related shame and race.

Contact Lindsey M. Rodriguez, rodriguez@unh.edu, Department of Psychology, University of New Hampshire, 105 Main Street,
Durham, NH 03824.
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Shame is a negative emotion that is felt in regard to the self after committing a transgression
(“I did that horrible thing”; Lewis, 1971). When individuals feel shame, they focus on how
others will perceive them based on their behavior. Negative evaluations of the self that result
from feeling shame have been associated with rumination (Orth, Berking, & Burkhardt,
2006; Silfver, 2007) and a depressive attribution style that devalues the self (Tangney, 1999;
Tangney & Dearing, 2002). Furthermore, shame has been associated with engaging in risky
and harmful behaviors including substance use (Dearing, Stuewig, & Tangney, 2005), self-
harm (Gilbert et al., 2010), and suicide (Hastings, Northman, & Tangney, 2002; Tangney &
Dearing, 2002), and is associated with negative health outcomes such as anxiety and
depression (Cheung, Gilbert, & Irons, 2004; Hoblitzelle, 1987; Lewis, 1987; Stuewig &
McCloskey, 2005; Tangney & Dearing, 2002). Thus, shame tends to be maladaptive and can
result in negative outcomes.

Although prevailing research suggests that shame is maladaptive, recent work by Sheikh
(2014) proposes that shame can, under some conditions, be beneficial. In this framework,
shame is associated with both avoidance via the behavioral inhibition system (BIS; Gray,
1982) and approach via the behavioral activation system (BAS; Gray, 1982). Sheikh posits
that the more constructive BAS can be activated in situations where shame is evoked and
active behaviors are needed to fulfill goals. Thus, situational factors appear to influence
enactment of behaviors following the experience of shame. Research also suggests that other
factors such as culture may influence the expression of shame and the behavioral outcomes
that result.

Cultural differences in shame

Previous investigations of shame have largely taken place in North America and Europe,
which are regions that tend to devalue shame (Sheikh, 2014). Because shame is viewed
negatively in these individualistic cultures, it tends to be associated with more negative
outcomes (e.g., taking protective or selfserving actions; Goetz & Keltner, 2007). However,
shame is thought to be more adaptive and beneficial among collectivistic cultures (Fung,
1999; Okano, 1994; Scherer & Wallbott, 1994) and tends to be associated with more
positive, restorative outcomes (e.g., modification of behaviors based on social norms).
Although externalization of blame, anger, and aggression is associated with shame and
shame-proneness among Asian children, these associations were not as strong among Asians
compared to Americans (primarily Caucasian and African American; Bear, Uribe-Zarain,
Manning, & Shiomi, 2009; Furukawa, Tangney, & Higashibara, 2012). Furthermore,
research has shown that after experiencing shame, Asians focused on improving the self and
tried harder whereas Caucasians tended to disengage or give up (Bagozzi, Verbeke, &
Gavino, 2003, Heine et al., 2001). In addition, Asians perceive shame as positive because it
helps them adjust to group standards and norms, consistent with interdependent self-
construals, which are stronger in Asian cultures (Markus & Kitayama, 1991; Wong & Tsali,
2007). Bedford and Hwang (2003) proposed that shame is a means of regulating behavior in
Asian cultures where the harmony of relationships is valued. This is illustrated by the
observation that Asian parents discipline children for misbehaving through eliciting shame
(Yang & Rosenblatt, 2001). Bear and colleagues (2009) also proposed that shame brings less
harmful consequences within a collectivistic culture. They examined the association of
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shame and anger among Japanese and American children, with findings suggesting that the
effect of shame on anger was stronger for American rather than Japanese children. In fact,
the association between shame and anger among Japanese children was negative and not
significant.

Thus, responses to shame may be different across cultures. Research has shown that
experiencing shame in Western culture is associated with making negative causal attributions
about the self (Tangney & Dearing, 2002). For Caucasians, experiencing shame may elicit
negative outcomes such as aggression (Eisenberg, 2000; Thomaes, Bushman, Stegge, &
Olthof, 2008) and decreases in prosocial behavior (Roos, Hodges, & Salmivalli, 2014).
Conversely, experiencing shame in Asian cultures may actually elicit positive outcomes. As
individuals from a collectivistic culture place higher value on interpersonal relationships,
shame is a signal that some component of the interpersonal relationship has malfunctioned,
and constructive behaviors may be elicited as a remedy.

Shame and alcohol use

In general, shame has been positively associated with substance use (e.g., Fossum & Mason,
1986; Potter-Efron, 2002; Wiechelt, 2007). Past research has found that individuals seeking
treatment for substance abuse tend to score higher on measures of shame and shame-
proneness (Meehan et al., 1996; O'Connor, Berry, Inaba, Weiss, & Morrison, 1994). Shame-
proneness has also been positively linked specifically to alcohol-related problems (Dearing
et al., 2005). However, these previous investigations have not considered shame related to a
specific event or the potential role of cultural differences in the relationship between shame
and alcohol use.

Expressive writing and alcohol use

Described as a therapeutic process, expressive writing can have health and psychological
benefits. The traditional paradigm of expressive writing randomly assigns participants to one
of two (or more) groups in which participants write about assigned topics or describe their
deepest feelings and thoughts over several sessions (Pennebaker, 1997; Pennebaker & Beall,
1986). Research has shown the efficacy of expressive writing on health and psychological
outcomes for a variety of populations. For college students, expressive writing reduced the
frequency of physician visits (Cameron & Nicholls, 1998; King, 2001; King & Miner, 2000;
Pennebaker, Colder, & Sharp, 1990) and buffered physical symptoms such as upper
respiratory illness, tension, and fatigue (Lepore & Greenberg, 2002). In addition, students
reported greater subjective well-being (King, 2001), adjusted better to college life (Cameron
& Nicholls, 1998), and earned higher grade point averages (Cameron & Nicholls, 1998;
Pennebaker et al., 1990). Not limited to college students, the effect of expressive writing has
been investigated in medical populations, including chronic pelvic pain patients (Norman,
Lumley, Dooley, & Diamond, 2004), asthma and rheumatoid arthritis patients (Smyth,
Stone, Hurewitz, & Kaell, 1999), and breast cancer survivors (Low, Stanton, & Danoff-Burg,
2006; Lu, Zheng, Young, Kagawa-Singer, & Loh, 2012; Stanton et al., 2002).

J Ethn Subst Abuse. Author manuscript; available in PMC 2016 October 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rodrigueza et al.

Page 4

Recent research has begun to explore expressive writing as a brief intervention for drinking
in college students. Young and colleagues (2013) assigned participants to write about (a) a
heavy drinking event that was positive, (b) a heavy drinking event that was negative, or (c)
their first day of college. Results provided preliminary support for expressive writing as an
intervention in reducing drinking intentions; when compared to control, writing about a
negative heavy drinking event was associated with lower drinking intentions for the
upcoming month among those with higher hazardous drinking scores on the Alcohol Use
Disorders Identification Test (AUDIT) and with higher drinking intentions among those with
higher typical baseline drinking. Although this research represented an important initial step,
the need for further refinement is clear, especially among heavier drinkers.

Alcohol use and race

Previous research has shown that baseline drinking is an important determinant in alcohol
interventions (e.g., Murphy et al., 2001) and with regard to expressive writing (Young et al.,
2013). Thus, a final consideration was given to testing whether differences in shame and
drinking intentions by race might vary as a function of baseline drinking. National surveys
suggest that Asian Americans have a lower alcohol use prevalence compared to other racial
groups (Caetano, Clark, & Tam, 1998; Grant et al., 2004; Substance Abuse and Mental
Health Services Administration, 2007). Research also suggests that heavy drinking Asians
are a different population than light drinking Asians. For example, Cheng, Lee, and lwamoto
(2012) categorized an Asian American sample by gender and typical drinking. Results
showed that heavy drinking Asian American females reported significantly poorer mental
health (i.e., generalized anxiety and depressive disorders) than Asian-American non-drinkers
and light drinkers.

Current research

The current research sought to better understand the roles of shame and culture in an
expressive writing alcohol intervention. Previous research has found the expressive writing
paradigm to be associated with positive physical and psychological health outcomes.
Recently, research has begun to evaluate expressive writing as an intervention for college
student drinking with promising results. It is possible that much of the reason why writing
about a negative heavy drinking occasion results in reduced drinking intentions is through
shame and guilt in reexperiencing the event, although recent work suggests that the
mechanism is guilt rather than shame (Rodriguez, Young, Neighbors, Campbell, & Lu,
2015). Cultural research suggests that Caucasians and Asians may have different levels of
sensitivity and responses to experiencing shame (Fessler, 2004; Sznycer et al., 2012; Tang,
Gao, Qian, Zhang, & Wang, 2008), and the current research aimed to explore whether
drinking intentions in light of experiencing shame would differ based on race. Based on
previous research, we proposed that Caucasians would respond in a relatively avoidant
manner to the experience of shame (e.g., not to reduce future drinking intentions). However,
as shame within a collectivistic culture serves a constructive function, we proposed that
Asians would respond more positively to the experience of shame (e.g., reducing future
drinking intentions). Moreover, because previous research (as well as specific work on
expressive writing alcohol interventions) has found that intervention efficacy may vary based
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on levels of typical drinking we sought to explore baseline drinking as a moderator of these
differences. Our hypotheses were as follows: We expected shame to have differential effects
on drinking intentions for Caucasians and Asians. Specifically, we expected shame to be
more strongly associated with reductions in drinking intentions for Asians. Furthermore,
because previous research has found that this intervention works differently based on typical
drinking levels, we explored whether these differences might be moderated by baseline
drinking.

Method

Participants

Participants consisted of 265 undergraduate students recruited from the psychology subject
pool (74% female) who reported consuming at least one alcoholic beverage in the past
month. Individuals reported a mean age of 22.03 years (SD = 4.58). Because the current
study was focused on differences between Asians and Caucasians with regard to drinking-
related shame, the sample was limited to individuals identifying as either Asian (33.2%) or
Caucasian (66.8%). Approximately 69% of the Asian participants (n = 60) and 77% of the
Caucasian participants (n = 136) were female. Participants received extra course credit for
their participation. All procedures were approved by the University of Houston Committee
for the Protection of Human Subjects.

Procedure

After providing informed consent, participants completed measures of their current drinking
behavior and were then randomized to one of three expressive writing conditions. In the
positive alcohol writing condition, participants were instructed: “Please tell us about an
occasion when you drank alcohol heavily and had a good time or experienced things you
wanted to experience as a result of your drinking. We would like you to be as descriptive as
possible. For example, what specific things made this event so positive for you?”
Instructions for the negative alcohol writing condition were as follows: “Please tell us about
an occasion when you drank alcohol heavily and had a bad time or experienced things you
did not want to experience as a result of your drinking. We would like you to be as
descriptive as possible. For example, what specific things made this event so negative for
you?” Participants in the neutral (control) writing condition were asked: “Please tell us about
your first day of college. We would like you to be as descriptive as possible. For example,
what specific things do you recall?” After completing the expressive writing task,
participants completed measures of shame and guilt related to the event they described, their
current affective states, and their intentions for drinking in the future. Intervention results are
detailed elsewhere (Rodriguez et al., 2015).

Measures

Baseline drinking—Baseline drinking behavior was assessed using the Daily Drinking
Questionnaire (DDQ; Collins, Parks, & Marlatt, 1985). Participants were asked to consider
their current drinking behavior and report how many drinks they typically consume each day
of the week. A drinks per week variable was created by summing the number of drinks
participants reported consuming each day of the week.
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Event-related shame—Shame associated with the event described in the expressive
writing task were assessed using 20 items modified from the Test of Self-Conscious Affect
(TOSCA-3 revised; Tangney, Dearing, Wagner, & Gramzow, 2000). Because shame and
guilt are often highly correlated (Tangney & Dearing, 2002), event-related guilt was also
assessed and included as a covariate. Participants were asked to recall as best they could the
thoughts and feelings they experienced when the event occurred and rate whether they
agreed or disagreed with a series of statements related to feelings of shame and guilt. The
shame subscale included items such as, “You felt like a failure,” “You tried to forget that the
experience ever happened,” and “You were so afraid of some people's reactions that you
made efforts to avoid telling them about the experience” (a = .97). Example items from the
guilt subscale include, “You felt bad that you let people down,” “You decided to make it up
to people as soon as you could,” and “You wondered if you could have done better” (a = .
97). Response options ranged from 1 (strongly disagree) to 5 (strongly agree).

Affect—The Positive and Negative Affect Scale (PANAS; Watson, Clark, & Tellegen,
1988) was used to assess affective states following the expressive writing task and was
included as a covariate in the analyses. The PANAS consists of 20 emotion-related words
related to positive or negative mood states. Example items from the positive subscale include
“proud” and “enthusiastic” and examples of the negative emotion items include “ashamed”
and “guilty.” Participants were asked to rate the degree to which they felt each of the
emotion items in the current moment ranging from 1 (very slightly) to 5 (extremely).
Responses on each were summed to form a composite score for positive (a = .89) and
negative (a = .88) affect.

Social desirability—To mitigate concerns that writing about shame might be associated
with underreporting of drinking behaviors, social desirability was included as a covariate.
Social desirability bias was assessed with the 33-item Marlowe-Crowne Social Desirability
Questionnaire (Crowne & Marlowe, 1960). Participants rated items as true or false of their
typical attitudes and behavior. Example items are, “It is sometimes hard for me to go on with
my work if | am not encouraged,” “I am always careful about my manner of dress,” and “No
matter who I'm talking to, I'm always a good listener.” Each item is scored as 1 (the socially
desirable response) or 0 (the nonsocially desirable response). The final score represents the
sum of the socially desirable responses from the 33 items (a = .77).

Drinking intentions—~Participants were also asked to report their intended drinking
behaviors for the upcoming month. The DDQ was modified to assess the total number of
drinks participants intended to drink over a typical week in the next month. An intended-
drinks-per-week variable was created by summing the number of drinks participants
reported intending to consume over a weeklong period in the coming month.

Preliminary analyses

We first examined whether differences were evident between Caucasian and Asian
participants on all study variables. Descriptive statistics and tests of mean differences across
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race are presented in Table 1. There were no differences between Caucasians and Asians in
any study variables. Furthermore, Caucasians and Asians were equally distributed across the
three Intervention conditions, )(2(2) =.337, p=.845.

Zero-order correlations among all study variables are presented in Table 2, separately for
Caucasians and Asians. Baseline drinks per week were positively correlated with drinking
intentions and were marginally positively correlated with negative affect for Asians.
Consistent with previous work (e.g., Bear et al, 2009; Wong & Tsai, 2007), shame was
positively associated with negative affect for Caucasians but not for Asians.

Shame, race, and alcohol use

Hierarchical regression analyses evaluated the primary models of interest, which focused on
the three-way interaction among shame, race, and baseline drinks per week in predicting
drinking intentions. Because drinks per week and intended drinks per week exhibited
moderate positive skew, we followed recommendations by Tabachnick and Fidell (2012) and
Howell (2013) in utilizing transformed (square-root) drinking variables in the regression
models. Intervention condition was entered as a covariate. Main effects of the intervention
on drinking intention outcomes are reported elsewhere (Rodriguez et al, 2015). Shame was
grand-mean centered to facilitate interpretation of the interactions. Culture and intervention
condition contrasts were dummy-coded. Results at each step (main effects, two-way
interactions, and the three-way interaction) are presented in Table 3. As expected, results
revealed a significant three-way interaction between shame, baseline drinking, and culture in
predicting drinking intentions. Furthermore, results held when controlling for gender, event-
related guilt, social desirability, and positive and negative affect measured after the
expressive writing session. Because event-related guilt and shame were highly correlated,
multicollinearity analyses (i.e., tolerance values and variance inflation factors) were utilized
to test for the presence of multicollinearity. Results from these tests using conventional
thresholds (i.e., variance inflation factor of less than 5.0 and tolerance values less than .20;
Menard, 1995) suggested that there was no significant multicollinearity.

Tests of simple slopes were utilized to examine the association between shame and drinking
intentions for Caucasians and Asians at various drinks per week (1, 5, 10, 20, and 30).
Results are presented in Figure 1. Simple slopes analyses revealed that for Caucasians,
shame was associated with lower intended drinking for moderate baseline drinkers, with
significant negative associations between shame and intentions for those who reported
drinking at least five drinks per week. As a whole, the pattern for Caucasians was that shame
was associated with lower drinking intentions. For Asians, a different pattern of results
emerged. For light drinking Asians (one drink per week), the association between shame and
intentions was significant and negative. However, for heavier drinking Asians, the
association between shame and drinking intentions was significant and positive.

Discussion

The current research examined differences in drinking intentions as a function of culture and
experienced shame during an expressive writing intervention. We predicted that, compared
to Caucasians, Asians would respond more positively and constructively to the experience of
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shame. The hypothesis was supported among Asians who were light drinkers, suggesting
that eliciting shame from heavy drinking occasions can motivate light Asian drinkers to
conform to cultural norms and to reduce drinking intentions. Asian cultural norms
emphasize abstinence or low to moderate drinking, which may result in lower alcohol
consumption (Parrish, 1995). These results provide empirical evidence to support the culture
and shame model proposed by Wong and Tsai (2007), who maintain that shame can be
adaptive because it helps people adjust their behavior to comply with group standards and
norms.

On the other hand, the pattern of results changed as baseline drinking increased for Asian
students. We did not find evidence that shame was associated with lower drinking intentions
in this subgroup; in fact, heavier drinking Asians who experienced more shame reported
significantly Aigherdrinking intentions. For these individuals, shame does not appear to be
adaptive. This may, at least in part, be due to heavy drinking Asians being less influenced by
Asian cultural norms. Results from Chae and colleagues (2008) showed that among Asian
Americans, there was greater risk for alcohol dependence for individuals with low ethnic
identification. Thus, if Asian heavy drinkers have lower ethnic identity, they may be less
likely to follow Asian cultural norms. Unfortunately, we did not assess ethnic identity and
are unable to test this possibility; however, future research may wish to explore it further.
Relatedly, other work has shown that heavy drinking Asian women, especially those born in
the United States, may be particularly less likely to adhere to Asian cultural norms (Cheng et
al., 2012; Ja & Aoki, 1993).

Limitations and future directions

The present research findings must be considered in light of a number of limitations and also
suggest specific directions for future research. First, this is a single study and replication of
these findings would provide greater confidence in conclusions. Second, the Asian
population is quite heterogeneous, and the present research did not assess Asian
subcategories, ethnic identification, or levels of acculturation, which may have important
differences. Future research examining cultural differences in shame and drinking among
Asian subcultures and among different levels of acculturation would be worthwhile.
Relatedly, there may be larger gender differences in drinking and shame in specific Asian
subcultures that would be important to consider. Third, while drinking intentions are an
important antecedent for planned drinking (Ajzen, 2011), actual drinking at a future time
point was not assessed and presents an obvious and necessary extension of this work.
Finally, the sample consisted of undergraduate students who were primarily Caucasian and
female.

Research and clinical implications

The present findings extend existing research in several ways. First, the majority of work on
shame as related to alcohol and other substance use has focused on shame-proneness (e.qg.,
Dearing et al., 2005) rather than considering actual events related to drinking. The present
research focused more specifically on shame related to a specific event. Second, shame has
been most widely studied in American populations, and limited attention has considered
potentially important differences between individualistic and collectivistic cultures. Finally,
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the present research extends a nascent research program considering expressive writing as a
brief alcohol intervention and provides important contextual information about the kinds of
emotions (shame) one might target or avoid, and for whom, in providing instructions for
expressive writing in this context.

This research has specific implications for heavy drinking Asian students. Unlike light
drinking Asian students, who could benefit from the culturally adaptive function of shame,
heavy drinking Asians may be subject to the negative consequences of shame. Asians with a
need for alcohol treatment were less likely to receive treatment compared with Caucasians,
suggesting a greater unmet need for alcohol treatment for Asians (Chartier & Caetano,
2010). Furthermore, a study with Chinese and Korean Americans found that those who were
referred to treatment often denied having alcohol problems (Park, Shibusawa, Yoon, & Son,
2010). Thus, more attention should be afforded to this subgroup in future studies.

In conclusion, the present research provides a novel examination of the roles of event-
specific shame, culture, and drinking in the context of an expressive writing intervention.
Results provided support for the suggestion that shame may be adaptive for Asians relative
to Caucasians but only among lighter drinkers. Results among heavy drinkers were
somewhat counter-intuitive and provide additional directions for future research.

References

Ajzen 1. The theory of planned behaviour: Reactions and reflections. Psychology and Health. 2011;
26:1113-1127. DOI: 10.1080/08870446.2011.613995 [PubMed: 21929476]

Bagozzi RP, Verbeke W, Gavino JC Jr. Culture moderates the self-regulation of shame and its effects
on performance: The case of salespersons in the Netherlands and the Philippines. Journal of Applied
Psychology. 2003; 88:219-233. DOI: 10.1037/0021-9010.88.2.219 [PubMed: 12731706]

Bear GG, Uribe-Zarain X, Manning MA, Shiomi K. Shame, guilt, blaming, and anger: Differences
between children in Japan and the U.S. Motivation and Emotion. 2009; 33:229-238. DOI: 10.1007/
s11031-009-9130-8

Bedford O, Hwang KK. Guilt and shame in Chinese culture: A cross-cultural framework from the
perspective of morality and identity. Journal for the Theory of Social Behaviour. 2003; 33:127-144.
DOI: 10.1111/1468-5914.00210

Caetano R, Clark CL, Tam T. Alcohol consumption among racial/ethnic minorities. Alcohol Health
and Research World. 1998; 22:233-241. [PubMed: 15706749]

Cameron LD, Nicholls G. Expression of stressful experiences through writing: Effects of a self-
regulation manipulation for pessimists and optimists. Health Psychology. 1998; 17:84-92. DOI:
10.1037/0278-6133.17.1.84 [PubMed: 9459075]

Chae DH, Takeuchi DT, Barbeau EM, Bennett GG, Lindsey JC, Stoddard AM, Krieger N. Alcohol
disorders among Asian Americans: Associations with unfair treatment, racial/ethnic discrimination,
and ethnic identification (the national Latino and Asian Americans study, 2002—2003). Journal of
Epidemiology and Community Health. 2008; 62:973-979. DOI: 10.1136/jech.2007.066811
[PubMed: 18854501]

Chartier K, Caetano R. Ethnicity and health disparities in alcohol research. Alcohol Research &
Health: The Journal of the National Institute on Alcohol Abuse and Alcoholism. 2010; 33:152-160.
[PubMed: 21209793]

Cheng AW, Lee CS, Iwamoto DK. Heavy drinking, poor mental health, and substance use among
Asian Americans in the NLAAS: A gender-based comparison. Asian American Journal of
Psychology. 2012; 3:160-167. DOI: 10.1037/a0028306 [PubMed: 25554732]

J Ethn Subst Abuse. Author manuscript; available in PMC 2016 October 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rodrigueza et al.

Page 10

Cheung MSP, Gilbert P, Irons C. An exploration of shame, social rank and rumination in relation to
depression. Personality and Individual Differences. 2004; 36:1143-1153. DOI: 10.1016/
50191-8869(03)00206-x

Collins R, Parks GA, Marlatt G. Social determinants of alcohol consumption: The effects of social
interaction and model status on the self-administration of alcohol. Journal of Consulting and
Clinical Psychology. 1985; 53:189-200. DOI: 10.1037//0022-006x.53.2.189 [PubMed: 3998247]

Crowne DP, Marlowe D. A new scale of social desirability independent of psychopathology. Journal of
Consulting Psychology. 1960; 24:349-354. DOI: 10.1037/h0047358 [PubMed: 13813058]

Dearing RL, Stuewig J, Tangney JP. On the importance of distinguishing shame from guilt: Relations
to problematic alcohol and drug use. Addictive Behaviors. 2005; 30:1392-1404. DOI: 10.1016/
j.addbeh.2005.02.002 [PubMed: 16022935]

Eisenberg N. Emotion, regulation, and moral development. Annual Review of Psychology. 2000;
51:665-697. DOI: 10.1146/annurev.psych.51.1.665

Fessler DM. Shame in two cultures: Implications for evolutionary approaches. Journal of Cognition
and Culture. 2004; 4:207-262. DOI: 10.1163/1568537041725097

Fossum, MA.; Mason, MJ. Facing shame: Families in recovery. New York: W. W. Norton; 1986.

Fung H. Becoming a moral child: The socialization of shame among young Chinese children. Ethos.
1999; 27:180-209. DOI: 10.1525/eth.1999.27.2.180

Furukawa E, Tangney J, Higashibara F. Cross-cultural continuities and discontinuities in shame, guilt,
and pride: A study of children residing in Japan, Korea and the USA. Self and Identity. 2012;
11:90-113. DOI: 10.1080/15298868.2010.512748

Gilbert P, McEwan K, Irons C, Bhundia R, Christie R, Broomhead C, Rockliff H. Self-harm in a mixed
clinical population: The roles of self-criticism, shame, and social rank. British Journal of Clinical
Psychology. 2010; 49(4):563-576. DOI: 10.1348/014466509x479771 [PubMed: 20109278]

Goetz, JL.; Keltner, D. Shifting meanings of self-conscious emotions across cultures: A social-
functional approach. In: Tracy, JL.; Robins, RW.; Tangney, JP., editors. The self-conscious
emotions: Theory and research. New York: Guilford Press; 2007. p. 153-173.

Grant BF, Dawson DA, Stinson FS, Chou SP, Dufour MC, Pickering RP. The 12-month prevalence and
trends in DSM-1V alcohol abuse and dependence: United States, 1991-1992 and 2001-2002. Drug
and Alcohol Dependence. 2004; 74:223-234. DOI: 10.1016/j.drugalcdep.2004.02.004 [PubMed:
15194200]

Gray, JA. The neuropsychology of anxiety: An enquiry into the functions of the septo-hippocampal
system. New York, NY: Oxford University Press; 1982.

Hastings, ME.; Northman, LM.; Tangney, JP. Suicide Science. Springer; US: 2002. Shame, guilt, and
suicide; p. 67-79.

Heine SJ, Kitayama S, Lehman DR, Takata T, Ide E, Leung C, Matsumoto H. Divergent consequences
of success and failure in Japan and North America: An investigation of self-improving motivations
and malleable selves. Journal of Personality and Social Psychology. 2001; 81:599-615. DOI:
10.1037//0022-3514.81.4.599 [PubMed: 11642348]

Hoblitzelle, W. Differentiating and measuring shame and guilt: The relation between shame and
depression. In: Lewis, H., editor. The role of shame in symptom formation. Hillsdale, NJ:
Lawrence Erlbaum Associates; 1987. p. 207-235.

Howell, DC. Statistical methods for psychology. 8th. Belmont, CA: Thomson: Wadsworth; 2013.

Ja DY, Aoki B. Substance abuse treatment: Culture and barriers in the Asian-American community.
Journal of Psychoactive Drugs. 1993; 25:61-71. DOI: 10.1080/02791072.1993.10472592
[PubMed: 8483049]

King LA. The health benefits of writing about life goals. Personality and Social Psychology Bulletin.
2001; 27:798-807. DOI: 10.1177/0146167201277003

King LA, Miner KN. Writing about the perceived benefits of traumatic events: Implications for
physical health. Personality and Social Psychology Bulletin. 2000; 26:220-230. DOI:
10.1177/0146167200264008

Lepore SJ, Greenberg MA. Mending broken hearts: Effects of expressive writing on mood, cognitive
processing, social adjustment and health following a relationship breakup. Psychology and Health.
2002; 17:547-560. DOI: 10.1080/08870440290025768

J Ethn Subst Abuse. Author manuscript; available in PMC 2016 October 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rodrigueza et al.

Page 11

Lewis HB. Shame and guilt in neurosis. Psychoanalytic Review. 1971; 58:419-438. [PubMed:
5150685]

Lewis, HB. The role of shame in depression over the life span. In: Lewis, H., editor. The role of shame
in symptom formation. Hillsdale, NJ: Lawrence Erlbaum Associates; 1987. p. 29-50.

Low CA, Stanton AL, Danoff-Burg S. Expressive disclosure and benefit finding among breast cancer
patients: Mechanisms for positive health effects. Health Psychology. 2006; 25:181-189. DOI:
10.1037/0278-6133.25.2.181 [PubMed: 16569109]

Lu Q, Zheng D, Young L, Kagawa-Singer M, Loh A. A pilot study of expressive writing intervention
among Chinese-speaking breast cancer survivors. Health Psychology. 2012; 31:548-551. DOI:
10.1037/a0026834 [PubMed: 22229930]

Markus HR, Kitayama S. Culture and the self: Implications for cognition, emotion, and motivation.
Psychological Review. 1991; 98:224-253. DOI: 10.1037/0033-295x.98.2.224

Meehan W, O'Connor LE, Berry JW, Weiss J, Morrison A, Acampora A. Guilt, shame, and depression
in clients in recovery from addiction. Journal of Psychoactive Drugs. 1996; 28:125-134. DOI:
10.1080/02791072.1996.10524385 [PubMed: 8811581]

Menard, S. Applied logistic regression analysis: Sage university series on quantitative applications in
the social sciences. Thousand Oaks, CA: Sage; 1995.

Murphy JG, Duchnick JJ, Vuchinich RE, Davison JW, Karg RS, Olson AM, et al. Coffey TT. Relative
efficacy of a brief motivational intervention for college student drinkers. Psychology of Addictive
Behaviors. 2001; 15:373-379. DOI: 10.1037//0893-164x.15.4.373 [PubMed: 11767271]

Norman SA, Lumley MA, Dooley JA, Diamond MP. For whom does it work? Moderators of the
effects of written emotional disclosure in a randomized trial among women with chronic pelvic
pain. Psychosomatic Medicine. 2004; 66:174-183. DOI: 10.1097/01.psy.0000116979.77753.74
[PubMed: 15039501]

O'Connor LE, Berry JW, Inaba D, Weiss J, Morrison A. Shame, guilt, and depression in men and
women in recovery from addiction. Journal of Substance Abuse Treatment. 1994; 11:503-510.
DOI: 10.1016/0740-5472(94)90001-9 [PubMed: 7884834]

Okano K. Shame and social phobia: A transcultural viewpoint. Bulletin of the Menninger Clinic. 1994;
58:323-338. [PubMed: 7920372]

Orth U, Berking M, Burkhardt S. Self-conscious emotions and depression: Rumination explains why
shame but not guilt is maladaptive. Personality and Social Psychology Bulletin. 2006; 32(12):
1608-1619. DOI: 10.1177/0146167206292958 [PubMed: 17122174]

Park SY, Shibusawa T, Yoon SM, Son H. Characteristics of Chinese and Korean Americans in
outpatient treatment for alcohol use disorders: Examining heterogeneity among Asian American
subgroups. Journal of Ethnicity in Substance Abuse. 2010; 9:128-142. DOI:
10.1080/15332641003772660 [PubMed: 20509086]

Parrish, KM. Alcohol abuse prevention research in Asian American and Pacific Islander communities.
In: Langton, PA.; Esptein, LG.; Orlandi, MA., editors. Challenge of participatory research:
Preventing alcohol-related problems in ethnic communities. Rockville, MD: Center for Substance
Abuse Prevention; 1995.

Pennebaker JW. Writing about emotional experiences as a therapeutic process. Psychological Science.
1997; 8:162-166. DOI: 10.1111/j.1467-9280.1997.tb00403.x

Pennebaker JW, Beall SK. Confronting a traumatic event: Toward an understanding of inhibition and
disease. Journal of Abnormal Psychology. 1986; 95:274-281. DOI: 10.1037/0021-843x.95.3.274
[PubMed: 3745650]

Pennebaker JW, Colder M, Sharp LK. Accelerating the coping process. Journal of Personality and
Social Psychology. 1990; 58:528-537. DOI: 10.1037/0022-3514.58.3.528 [PubMed: 2324942]

Potter-Efron, R. Shame, guilt, and alcoholism. Binghamton, NY: The Haworth Press; 2002.

Rodriguez LM, Young CM, Neighbors C, Campbell MT, Lu Q. Evaluating guilt and shame in an
expressive writing alcohol intervention. Alcohol. 2015; 49(5):491-498. DOI: 10.1016/j.alcohol.
2015.05.001 [PubMed: 26074424]

Roos S, Hodges EV, Salmivalli C. Do guilt- and shame-proneness differentially predict prosocial,
aggressive, and withdrawn behaviors during early adolescence? Developmental Psychology. 2014;
50:941-946. DOI: 10.1037/a0033904 [PubMed: 23895166]

J Ethn Subst Abuse. Author manuscript; available in PMC 2016 October 07.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnuen Joyiny

1duosnuep Joyiny

Rodrigueza et al.

Page 12

Scherer K, Wallbott H. Evidence for universality and cultural variation of differential emotion response
patterning. Journal of Personality and Social Psychology. 1994; 66:310-328. DOI:
10.1037//0022-3514.66.2.310 [PubMed: 8195988]

Sheikh S. Cultural variations in shame's responses: A dynamic perspective. Personality and Social
Psychology Review. 2014; 18:387-403. DOI: 10.1177/1088868314540810 [PubMed: 25074027]

Silfver M. Coping with guilt and shame: A narrative approach. Journal of Moral Education. 2007;
36(2):169-183.

Smyth JM, Stone AA, Hurewitz A, Kaell A. Effects of writing about stressful experiences on symptom
reduction in patients with asthma or rheumatoid arthritis: A randomized trial. JAMA. 1999;
281:1304-1309. DOI: 10.1001/jama.281.14.1304 [PubMed: 10208146]

Stanton AL, Danoff-Burg S, Sworowski LA, Collins CA, Branstetter AD, Rodriguez-Hanley A,
Austenfeld JL. Randomized, controlled trial of written emotional expression and benefit finding in
breast cancer patients. Journal of Clinical Oncology. 2002; 20:4160-4168. DOI: 10.1200/jco.
2002.08.521 [PubMed: 12377959]

Stuewig J, McCloskey LA. The relation of child maltreatment to shame and guilt among adolescents:
Psychological routes to depression and delinquency. Child Maltreatment. 2005; 10:324-336. DOI:
10.1177/1077559505279308 [PubMed: 16204735]

Substance Abuse and Mental Health Services Administration. National survey on drug use & health.
2007. Retrieved from http://oas.samhsa.gov/NSDUH/2k7NSDUH/tabs/
Sect2peTabs1to42.htm#Tab2.37A

Sznycer D, Takemura K, Delton AW, Sato K, Robertson T, Cosmides L, Tooby J. Cross-cultural
differences and similarities in proneness to shame: An adaptationist and ecological approach.
Evolutionary Psychology. 2012; 10:352-370. [PubMed: 22947644]

Tabachnick, BG.; Fidell, LS. Using multivariate statistics. 6th. Boston: Allyn and Bacon; 2012.

Tang M, Gao J, Qian M, Zhang L, Wang Z. Transferred shame in the cultures of interdependent-self
and independent self. Journal of Cognition and Culture. 2008; 8:1-2. DOI:
10.1163/156770908x289260

Tangney, JP. The self-conscious emotions: Shame, guilt, embarrassment and pride. In: Dalgleish, T.;
Power, MJ., editors. Handbook of cognition and emotion. Chichester, UK: Wiley; 1999. p.
541-568.

Tangney, JP.; Dearing, RL. Shame and guilt. New York: Guilford Press; 2002.

Tangney, JP.; Dearing, RL.; Wagner, P.; Gramzow, R. The test of self-conscious affect (TOSCA-3).
Fairfax, VA: George Mason University; 2000.

Thomaes S, Bushman BJ, Stegge H, Olthof T. Trumping shame by blasts of noise: Narcissism, self-
esteem, shame, and aggression in young adolescents. Child Development. 2008; 79:1792-1801.
DOI: 10.1111/j.1467-8624.2008.01226.x [PubMed: 19037950]

Watson D, Clark LA, Tellegen A. Development and validation of brief measures of positive and
negative affect: The PANAS scales. Journal of Personality and Social Psychology. 1988; 54:1063—
1070. DOI: 10.1037/0022-3514.54.6.1063 [PubMed: 3397865]

Wiechelt SA. The specter of shame in substance misuse. Substance Use & Misuse. 2007; 42:399-409.
DOI: 10.1080/10826080601142196 [PubMed: 17558937]

Wong, VY.; Tsai, J. Cultural models of shame and guilt. In: Tracy, J.; Robins, R.; Tangney, J., editors.
Handbook of self-conscious emotions. New York: Guilford Press; 2007. p. 210-223.

Yang S, Rosenblatt PC. Shame in Korean families. Journal of Comparative Family Studies. 2001;
32:361-375.

Young CM, Rodriguez LM, Neighbors C. Expressive writing as a brief intervention for reducing
drinking intentions. Addictive Behaviors. 2013; 38:2913-2917. DOI: 10.1016/j.addbeh.
2013.08.025 [PubMed: 24064189]

J Ethn Subst Abuse. Author manuscript; available in PMC 2016 October 07.


http://oas.samhsa.gov/NSDUH/2k7NSDUH/tabs/Sect2peTabs1to42.htm#Tab2.37A
http://oas.samhsa.gov/NSDUH/2k7NSDUH/tabs/Sect2peTabs1to42.htm#Tab2.37A

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnuey Joyiny

1duosnue Joyiny

Rodrigueza et al.

30

25

20

Intended Drinks per Week
s

14
12
10

6

Intended Drinks per Week

Figurel.

b=-.18*%

b=-12%

b=-.10*%

b=-07

Caucasians
—
— —
— —
— ‘
T
f e -9
e c e nnna—n
-
.'---ooo---vvo.o---uuu...--.u..a.......
Low Event-related Shame High
Asians
h=37%

Low

High

Event-related Shame

sed@es | DPW

== 5DPW

-® =]0DPW

=y =20DPW

il 3() DPW

comee | DPW
—-ah= 5DPW
—® -10DPW

—p =20 DPW

=30 DPW

Page 13

Three-way interaction among shame, baseline drinking, and race in predicting drinking
intentions (drinks per week). Figures present baseline drinking as a moderator of the
association between event-related shame and drinking intentions in predicting drinking

intentions for Caucasian (above) and Asian (below) students. DPW = drinks per week

(baseline). Tp< .10 *p < .05.
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Interactions between shame, baseline drinking, and race in predicting drinking intentions.

Table 3

Outcome  Predictor b t p
Intended Intervention dummy code (positive versus control) .032 22 .829
Drinks per  Intervention dummy code (negative versus control)  -.142 -.90 .369
Baseline drinks per week (DDQ) .694 12,98 <.001
Shame -.075 -2.00 .047
Race (Caucasian versus Asian) .075 .58 .560
DDQ x shame .015 .55 .581
DDQ x race -.165 -1.43 153
Shame x race .091 131 .190
DDQ x shame x race 148 2.38 .018

Page 16

Note. Main effects come from a model including only main effects, two-way interactions come from a model including main effects and the two-

way interactions, and the three-way interaction comes from the full model. Baseline drinks per week and intended drinks per week were

transformed (square root) to account for the moderate positive skew. Race was dummy-coded (0 = Caucasian, 1 = Asian), as were the intervention

contrasts.
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