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Abstract 

Aims: The purpose of the present study was to compare individuals with and without alcohol dependence in terms of forgiveness, 

shame, and guilt. A further purpose was to investigate the association of shame and guilt with alcohol dependence. 

Methods: Fifty-five individuals with and 55 without alcohol dependence (based on ICD-10 criteria) were compared using the 

Heartland Forgiveness Scale (HFS), and Trait Shame and Guilt Scale (TSGS). 

Results: Individuals with alcohol dependence showed a significantly lower level of self-forgiveness, pride and a significantly 

higher level of both shame and guilt than the non-alcohol dependent group in the univariate analysis. However, only guilt was 

related to the presence of alcohol dependence in the multivariate analysis. Self-forgiveness was negatively correlated with both 

shame and guilt in the alcohol-dependent individuals, but not among individuals without alcohol use problems.  

Conclusions: The findings of this study support the importance of the self-conscious emotions of shame and guilt in alcohol 

dependence, together with self-forgiveness. These psychological states should be considered in the treatment of alcohol 

dependence.   
 

 

Introduction  

Alcohol dependence and its physical and psychosocial 

consequences constitute one of the major public health 

problems around the world. The prevalence of alcohol use 

disorders in Turkey was recently reported to be 4.8%, while 

that of alcohol dependence was 1.6% (WHO, 2018). 

Depression (Boden & Fergusson, 2011), and anxiety (Bellos 

et al., 2013; Çelik, et al., 2002; Chen et al., 2015) are the 

most common comorbid disorders in alcohol dependence, 

and usually require assessment of related negative emotions 

and psychosocial intervention. Shame and guilt are two 

negative emotions commonly associated with alcohol use 

problems (Patock-Peckham et al., 2018; Grynberg et al., 

2017). However, it may be difficult for both the counsellor 

and the patient to discriminate between these two feelings 

during the treatment process. 

Although they denote different emotions, the terms “guilt” 

and “shame” are often not differentiated in the literature, yet 

it is important to do so. Shame and guilt are both defined as 

self-conscious emotions, which are experienced after a 

mistake, transgression or failure (Potter-Efron & Carruth, 

2014). Guilt involves feeling bad about a specific behaviour 

rather than oneself as a whole, whereas shame is a negative 

feeling about the self. Shame is defined as a painful emotion 

accompanied by a sense of shrinking, worthlessness and 

powerlessness. On the other hand, guilt is said to involve a 

sense of tension, remorse and regret. An individual usually 

experiences shame with a feeling of being exposed even in 

the absence of an audience (Lewis, 2008), and an individual 

experiencing this catastrophic feeling desires to become 

invisible. Unlike guilt, shame has been considered to be a 

maladaptive emotion, since maladaptive behaviours such as 

escape and withdrawal were observed less with guilt 

(Tangney & Dearing, 2002). Tangney and Dearing (2002) 

suggest that shame-prone individuals have a high concern 

about approval/disapproval by others and are also prone to 

blame others as if the others are the cause of their negative 

self-evaluation. The resultant feeling is anger. Thus shame 

has a negative effect on interpersonal relationships, and 

shame-prone individuals are more inclined to resentment 

that develops after anger and painful events. Orth and 

colleagues (2006) have shown that shame is related to 

depression, but that this is not true for guilt. Joireman (2004) 

has found that guilt leads to perspective taking through self-

reflection, whereas shame results in a vicious cycle of 

personal distress through self-rumination. Guilt is concerned 
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with one’s effect on others, and when an individual 

experiences guilt, s/he desires to apologize, confess or 

compensate (Tangney & Dearing, 2002). Potter-Efron and 

Carruth (2014) proposed that unlike shame, an individual 

who feels guilty cannot stop thinking about her/his 

unforgivable mistakes and thinks incessantly about what 

s/he has done rather than about who s/he is.  

Pride is also one of the self-conscious emotions such as 

shame and guilt and is felt as a result of the successful 

evaluation of an action. As with guilt, pride also refers to a 

specific action and separates self and action (Lewis, 2008; 

Tracy & Robins, 2004). Pride, self-esteem, and confidence 

are seen as feelings close to each other (Laird, 2007). 

Although no comparative study of pride in alcohol use 

disorders has been found in the literature, there are studies 

which report that self-esteem and self-efficacy are low in 

individuals with alcohol dependence and problematic 

alcohol consumption (Jung et al., 2015; McKay et al., 2012).  

Shame and a low level of self-esteem have been shown to be 

severe when experienced by people with an alcohol use 

disorder, and it was suggested that a feeling of remorse could 

be reflected as shame and self-pity (Twerski, 1990). Shame-

proneness was found to be positively related to alcohol 

and/or substance use problems in American college samples, 

while guilt-proneness was found to be inversely related to 

such problems (Patock-Peckham et al., 2018; Dearing et al., 

2005; Treeby & Bruno, 2012). Grynberg and colleagues 

(2017) studied a clinical sample of alcohol-dependent 

patients, and in contrast to the studies on college samples as 

noted above, they found that guilt, rather than shame, was 

associated with alcohol abuse. Furthermore, the relationship 

between alcohol abuse and the feelings of both shame and 

guilt has been demonstrated in two Turkish samples. In both 

studies, subjects with and without alcohol problems with 

similar sociodemographic characteristics were compared for 

guilt and shame feelings, and it was reported that individuals 

with alcohol problems experience shame and guilt feelings 

more than those who do not have alcohol use problems 

(Bilim Senel, 2013; Kalyoncu et al., 2002). However, these 

feelings were not examined in detail in these studies. 

Forgiveness has been suggested as a solution to the 

psychological distress associated with shame and guilt. 

Forgiveness is generally related to mental health and well-

being, and being unforgiven is considered to be a source of 

stress in interpersonal relationships. Unforgiveness is 

associated with negative emotions in interpersonal 

communication, such as shame, guilt, anger and regret 

(Toussaint & Webb, 2005). Self-forgiveness intervention 

programs have resulted in an increase in drinking refusal 

self-efficacy and a decrease in feelings of shame and guilt in 

alcohol-dependent individuals (Scherer et al., 2011), 

together with an improved intention to avoid high risk 

stimuli associated with drinking (Wang, 2006). Forgiving 

both oneself and others was found to be related to alcohol 

abuse outcomes, with the former being a more significant 

protective factor (Webb et al., 2011). Shame was found to 

form an impediment to the process of self-forgiveness in 

alcohol dependence (Ianni et al., 2010; McGaffin et al., 

2013). However, when achieved, self-forgiveness decreased 

feelings of guilt and shame (Scherer et al., 2011). Although 

the relationship between forgiveness and well-being has 

been extensively studied (Webb, 2011), psychological 

correlates of forgiveness in alcohol dependence need to be 

further explored.  

Feelings of shame and guilt may impede the treatment 

process of alcohol-dependent patients. It is important to 

discriminate between nuances among these feelings  in 

clinical practice. The main purpose of the current study is to 

compare individuals with and without alcohol dependence in 

terms of forgiveness, shame, and guilt. A further aim of the 

study is to measure whether and how strongly shame and 

guilt are associated with alcohol dependence. 

Methods 

Participants and Procedure 

This was a cross-sectional study evaluating shame, guilt 

feelings and forgiveness in individuals with (study group) 

and without (comparison group) alcohol problems in a 

Turkish sample. Each group of participants included 52 male 

and three female individuals between the ages of 25 and 65 

years. Patients who were admitted to the alcohol dependence 

unit of the Psychiatric Department of Ankara University 

Hospital formed the study group and were diagnosed with 

alcohol dependence according to the ICD-10 criteria. Ethics 

committee approval was obtained from Ankara University 

Faculty of Medicine Clinical Research Ethics Committee. 

Informed consent was obtained from the patients. None of 

the patients refused to participate in the study. As a result of 

the power analysis performed to determine the sample size, 

the effect size was calculated by taking into account the 

analyses to be applied and the number of the two groups was 

sufficient in this direction. The comparison group was a 

convenience sample, and included hospital staff and their 

acquaintances. They were screened using the CAGE 

Questionnaire to confirm absence of alcohol use problems. 

Those who responded positively to any two of the four 

questions in the CAGE questionnaire were not included in 

the comparison group. The comparison group was matched 

with the study group in terms of gender, age, and educational 

level. After the introduction of the study the participants 

were asked to fill in the psychological assessment 

instruments. Written informed consent was obtained from 

each individual. 

The second author of the present study (IOI) had treated the 

participants, and the first author who invited the patients to 

the study did not have a direct role in the treatment of 

patients. Patients knew that the second author was involved 

in the study. However, it was stated in the informed consent 

form that whether or not the patients participated in the study 

would not affect their treatment. In addition, patients 

completed the scales anonymously, so that any potential 

power dynamic between the researchers and participants was 

eliminated. 

The mean age of the sample was 47.85 years (SD = 11.25, 

range = 25–65). Sixty percent (n = 33) of the individuals with 

alcohol dependence were outpatients and 40% (n = 22) were 

inpatients. Of individuals with alcohol dependence, 29.1% 

were primary or secondary school graduates, 43.6% were 
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high school graduates, and 27.3% were university graduates. 

There was a significant difference in marital status between 

the two groups (χ² = 17.08, p <.001), with 54.5% of 

individuals with alcohol dependence being married, 18.2% 

never married, and 27.3% divorced. By contrast, 89.1% of 

individuals without alcohol dependence were married, 7.3% 

had never married, and 3.6% were divorced. 

Measurements 

The CAGE Questionnaire  

The CAGE questionnaire (Ewing & Rouse, 1968) consists 

of four yes-no questions. One positive response is accepted 

as an indicator for the inquiry into alcohol dependence, two 

or three positive responses reveal a high probability of 

alcohol dependence, and four positive responses can be 

regarded as a sign of alcohol dependence (Ewing, 1984). 

Probable presence of an alcohol use disorder is indicated by 

a score of 1+, whereas a score of 2+ was taken as the cut-off 

point for detecting presence of clinically significant alcohol 

use problems (Schorling & Buchsbaum, 1997). Validation of 

the Turkish version of the CAGE Questionnaire was done by 

Gül and colleagues (2005), and it was shown that with a cut-

off score of 2+ the CAGE had a specificity of 86% and a 

sensitivity of 75% in detecting alcohol use disorders.  

The Heartland Forgiveness Scale  

The Heartland Forgiveness Scale (HFS) was developed by 

Thompson et al. (2005) and adapted to the Turkish 

population by Bugay and Demir (2010). The HFS is a seven-

point Likert-type scale with 18 items and three subscales, 

namely, Forgiveness of Self, Forgiveness of Others, and 

Forgiveness of the Situation. High scores on each sub-scale 

indicate a high level of forgiveness in each area. The 

Cronbach’s alpha of the total HFS was found to be 0.80 in 

the current study. The Cronbach’s alpha coefficients of the 

Forgiveness of Self, Forgiveness of Others, and Forgiveness 

of Situation subscales were 0.80, 0.67, and 0.79 respectively. 

The Trait Shame and Guilt Scale 

The Trait Shame and Guilt Scale (TSGS, sometimes called 

The Trait Guilt and Shame Scale) was modified from the 

State Shame and Guilt Scale developed by Rohleder and 

colleagues (2008). It was translated into Turkish and adapted 

to the Turkish context by Bugay and Demir (2011). The 

TSGS consists of 15 items and three subscales, namely, 

Guilt, Shame, and Pride. Responses range from 1 (not 

feeling this way at all) to 5 (feeling this way very strongly) 

on this scale. A high score on each sub-scale indicates a 

higher level of shame, guilt, and pride. The Cronbach’s alpha 

coefficients of the Shame, Guilt, and Pride subscales were 

0.82, 0.82, and 0.84 respectively in the current sample. 

Statistical Analyses 

A chi-square test was used to compare marital status for 

individuals with and without alcohol dependence. An 

independent samples t-test was conducted to compare the 

groups with respect to the HFS and the TSGS scores, and 

their sub-scale scores. Correlation analyses were performed 

to separately examine the relationships between all the 

psychological test scores in the alcohol-dependent 

individuals and those in the comparison group. As a final 

step, a binary logistic regression analysis was performed in 

order to determine the associations of Shame and Guilt (as 

independent variables) with alcohol dependence (study 

group versus comparison group as the dichotomic dependent 

variable). All the data were analysed using the SPSS 20.0 

software package (Pallant, 2016). 

Results  

Comparison of the Groups’ Psychological Test Scores  

The mean scale scores of the two groups are shown in Table 

1. The mean Forgiveness of the Self sub-scale score of 

individuals with alcohol dependence was statistically 

significantly lower than that of the comparison group (t = -

3.17, p = 002), but there was not any statistically significant 

difference in the groups’ Forgiveness of Others and 

Forgiveness of the Situation scores. There was a statistically 

significant difference between individuals with and without 

alcohol dependence with respect to the Shame (t = 4.88, p 

<.001), Guilt (t = 6.77, p < .001), and Pride scores (t = -3.17, 

p = 0.002). The magnitude of the differences in the means of 

Self-Forgiveness (mean difference = -3.16, 95% CI: -8.76 to 

3.93, eta squared = .29), Guilt (mean difference = 5.76, 95% 

CI: 4.07 to 7.45, eta squared=.54), Shame (mean difference 

= 3.78, 95% CI: 2.24 to 5.32, eta squared = .42), Pride (mean 

difference = -3.21, 95% CI: -5.22 to -1.20, eta squared = .29) 

was very large. Individuals with alcohol dependence 

presented significantly higher Shame (M = 10.47; SD = 

5.07) and Guilt (M = 15.02; SD = 5.07) scores, and lower 

Pride scores (M = 14.78; SD = 6.18), than the comparison 

group (Shame: M = 6.69, SD = 2.70; Guilt: M = 9.25, SD = 

3.75; Pride: M = 17.99, SD = 4.27) (Table 1). 

The Multivariate Analysis of the Relationship between 

Shame, Guilt, and the Presence of Alcohol Dependence 

Conditional binary logistic regression analysis was used to 

determine the associations of Shame and Guilt with alcohol 

dependence. Shame and guilt were simultaneously included 

as independent variables in the model, and the group variable 

was taken as the dichotomous (alcohol-dependent patients 

versus non-alcohol dependent group) dependent variable 

(Table 2). There was no multicollinearity between the 

variables of Shame and Guilt. The correlation coefficient 

between Guilt and Shame (Pearson r = 0.60), and also other 

parameters excludes the possibility of multicollinearity 

(Pallant, 2016). The model predicting whether the presence 

of alcohol dependence was significant (χ² = 39.02, df = 2, p 

< .001) correctly classified 75.5% of the cases and accounted 

for 40% of the variance (Nagelkerke R2). As Table 2 

indicates, Guilt predicted the presence of alcohol 

dependence, whereas Shame was not found to be statistically 

significantly related to presence of alcohol dependence in the 

model.  
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Table 1  

Comparison of The Heartland Forgiveness Scale, Trait Shame and Guilt Scale Scores of Individuals with and without Alcohol 

Dependence 

 Individuals with 

Alcohol Dependence 

Individuals without 

Alcohol Dependence 

    

 
n = 55 n = 55 

  
95% CI 

Effect 

size 

Variables M SD M SD t p Lower Upper r 

HFS  82.44 ±20.07 84.85 ±12.63 -.76 .452 -8.76 3.93  

   Self 25.65 ±5.97 28.81 ±4.36 -3.17 .002 -5.14 -1.19 .29 

   Others 28.20 ±9.51 28.11 ±7.52 .56 .955 -3.15 3.33  

   Situation 28.58 ±7.72 27.93 ±5.23 .53 .604 -1.84 3.15  

TSGS  40.27 ±8.10 33.94 ±6.16 4.61 <.001 3.61 9.05 .40 

   Shame 10.47 ±5.07 6.69 ±2.70 4.88 <.001 2.24 5.32 .42 

   Guilt 15.02 ±5.07 9.25 ±3.75 6.77 <.001 4.07 7.45 .54 

   Pride 14.78 ±6.18 17.99 ±4.27 -3.17 .002 -5.22 -1.20 .29 

Notes: HFS = Heartland Forgiveness Scale; TSGS = Trait Guilt and Shame Scale; 95% CI = 95% Confidence Interval. 

 

Table 2 

Logistic Regression Results of Predicting the Presence of 

Alcohol Dependence  

Independent 

Variables 
b SE OR p 95% CI 

Shame .07 .07 1.08 .311 .93-1.25 

Guilt .24 .07 1.28 <.001 1.12-1.46 

Notes: OR = Odds Ratio; CI = Confidence Interval.  

 

 

Correlations of the Psychological Test Scores  

The correlation matrix of the psychological test scores is 

provided in Table 3. The negative correlations between the 

Shame scores and all the Heartland Forgiveness sub-scale 

scores were statistically significant in the alcohol-dependent 

individuals, and differed from those of the comparison group 

in terms of significance levels. The Guilt scores of 

individuals with alcohol dependence were significantly 

negatively correlated with their Forgiveness of Self and 

Forgiveness of Situation scores, but not significantly 

correlated with their Forgiveness of Others scores. None of 

the correlations between either Shame or Guilt and HFS sub-

scale scores of the individuals without alcohol dependence 

were statistically significant (Table 3).  

Table 3  

Pearson’s Correlations Among the Scale Scores of Individuals with Alcohol Dependence (Left Column) and Individuals without 

Alcohol Dependence (Right Column)  

 1 2 3 4 5 6 

1. HFS Self 1      

2. HFS Others .50**      .25 1     

3. HFS Situation .57 **    .12 .73**    .44** 1    

4. Shame -.38**   -.12 -.47**    .14 -.60**    -.07 1   

5. Guilt -.33**     .01 -.21     -.08 -.27*         .14 .60**    .58** 1  

6. Pride .32 *     .12 .40**     .03 .50**        .10 -.58**    -.25 -.29*    -.24 1 

Notes: HFS = Heartland Forgiveness Scale. *p<.05; **p<.01 

 

Discussion 

According to the univariate analysis, alcohol-dependent 

individuals have a higher level of shame and guilt than 

individuals without alcohol use problems according to the 

CAGE questionnaire. However, the multivariate analysis 

revealed that it was feelings of guilt, rather than shame, that 

had a significant relationship with the presence of alcohol 

dependence. Previous research that had indicated a 

relationship between alcohol use and problems of shame and 

guilt was conducted extensively with college samples 

(Dearing et al., 2005; Treeby & Bruno, 2012; Ianni et al., 

2010; Rodriguez et al., 2015; Stuwig & Tangney, 2007), 

with the exception of several studies which were carried out 
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in clinical samples (Grynberg et al., 2017; Meehan et al., 

1996; O'Connor et al., 1994). Meehan and colleagues (1996) 

compared individuals recovering from drug abuse with 

nonaddicted individuals and found that the drug addicted 

individuals had a higher level of Shame. They used two 

different guilt scales and found that compared to individuals 

without drug use problems, individuals recovering from drug 

abuse had a higher score on one guilt scale and a lower score 

on the other. They commented on their finding by defining 

maladaptive guilt and adaptive guilt as separate entities. 

O'Connor and colleagues (1994) found that recovering 

“drug-addicted” subjects scored significantly higher in 

proneness to shame and significantly lower on proneness to 

guilt as compared to non-drug-addicted subjects. In contrast 

to the aforementioned studies, Grynberg and colleagues 

(2017) have recently reported that alcohol-dependent 

patients experienced a higher level of guilt compared to 

individuals without alcohol dependence, however shame did 

not differ between the two groups, consistent with the 

findings of this study. The univariate results of studies with 

Turkish clinical samples (Bilim Senel, 2013; Kalyoncu et al., 

2002) revealed that individuals with alcohol problems had 

significantly higher levels of feelings of both guilt and shame 

than individuals having no alcohol problems without 

analysing the nuances of these two feelings. It appears that 

there is a need for further studies that distinguish between 

guilt and shame in alcohol-dependent patients.  

In the initiation of treatment, it is quite difficult for 

individuals with substance use dependence to confront their 

emotions (Twerski, 1990). The results of this research 

support this argument. During the therapy process, turning 

the feeling of shame into guilt should enable progress, given 

guilt can be functionally and more easily addressed. Shame 

accompanied by feelings of shrinking, worthlessness, and 

powerlessness focuses on self-worth, and such a burdensome 

psychological state is very difficult to cope with (Tangney & 

Dearing, 2002). On the other hand, dealing with feelings of 

guilt in the treatment of individuals with alcohol dependence 

encourages corrective actions such as apologies, confession, 

and acceptance of mistakes. Thus, compensatory behaviours 

ensure that steps are taken in restoring interpersonal 

relationships and resolving one's own conflicts. In addition, 

alcohol-dependent individuals can be encouraged to 

appreciate their successes and, in this way, feel a sense of 

pride in the process of treatment.  

One explanation for the discrepancy between the findings of 

the other studies and this study with regard to guilt and 

shame may be related to the Turkish patients’ religious 

practices. Many of our Turkish patients report that they do 

not drink alcohol during the month of Ramadan, which is an 

Islamic month of fasting and worship. This may provide 

them relief by thinking that they have fulfilled their religious 

duties, which thus helps the patients to avoid feelings of 

shame by accepting their “wrong”, which is considered the 

first step in self-forgiveness (Enright & The Human 

Development Study Group, 1996; Fisher & Exline, 2010). 

Therefore religious belief and practice should also be a 

variable considered in treatment and future studies. 

In the current study it was found that alcohol-dependent 

subjects had lower Self Forgiveness scores compared to the 

individuals without alcohol problems. Other studies also 

indicate that alcohol-dependent patients experienced 

difficulty in forgiving themselves (Scherer et al., 2011; 

Wang, 2006; Web, Hirch, & Toussaint, 2011; Ianni et al., 

2010; McGaffin et al., 2013; Webb et al., 2006; Webb et al., 

2009). Either shame or guilt scores and the HFS subscores 

were found to be significantly negatively correlated in 

alcohol-dependent individuals. Ianni and colleagues (2010) 

showed that shame moderated the association between 

alcohol abuse and self-forgiveness. Guilt was suggested to 

be functional in forgiveness as it was positively correlated 

with self-forgiveness, while the opposite was true for the 

feeling of shame (Twerski, 1990; McGaffin et al., 2013). In 

contrast to previous findings that revealed a positive 

correlation between guilt and self-forgiveness, we found 

guilt to be negatively correlated with self-forgiveness. 

Scherer and colleagues (2011) reported that self-forgiveness 

was inversely related to both guilt and shame after a brief 

intervention program for alcohol-dependent individuals. In 

support of the finding of this study, Carpenter and colleagues 

(2016) suggested that guilt-proneness is not potentially 

beneficial, but is rather negatively related with self-

forgiveness, unless its motivational characteristics (repair 

tendencies) are activated. Most of the relevant studies 

indicate positive behaviours appearing after the feeling of 

guilt, such as constructive intentions, corrective action 

(Tangney et al., 1996), self-reflection, and perspective-

taking (Joireman, 2004). Guilt is a negative feeling that 

requires a solution in alcohol dependence interventions, and 

one that may also be associated with negative coping 

strategies. 

Limitations and Conclusions 

One limitation of the study was the small sample size. The 

cross-sectional nature of the study, the collection of data in 

a certain period of time, and the inclusion of patients with a 

specific disorder affected the sample size. Another was the 

small number of women in the overall sample which did not 

allow us to use gender as a covariate in our analyses. 

Additionally, the comparison group was a convenience 

sample that included hospital staff and their acquaintances. 

Given the cross-sectional survey design of the present study, 

the possible causal relationship between feelings of shame 

and guilt and forgiveness could not be investigated. Further 

studies are required in order to examine the interrelations 

between shame, guilt, and self-forgiveness in alcohol 

dependence.  

This study is one of few studies considering significance of 

shame and guilt in alcohol-dependent patients and 

discriminating between these two feelings. In addition, this 

is the first time the relationship between either shame, guilt, 

and/or forgiveness has been conducted in a Turkish sample 

of alcohol-dependent individuals. These psychological states 

should be considered in treatment of alcohol dependence.  

References 

Bellos, S., Skapinakis, P., Rai, D., Zitko, P., Araya, R., 

Lewis, G., Lionis, C., & Mavreas, V. (2013). Cross-

cultural patterns of the association between varying 

levels of alcohol consumption and the common mental 

disorders of depression and anxiety: Secondary analysis 



48     Merve Vatansever &  Inci Ozgur-Ilhan 

––––––   IJADR 9(1)   –––––– 

of the WHO Collaborative Study on Psychological 

Problems in General Health Care. Drug and Alcohol 

Dependence, 133(3), 825–831. 

https://doi.org/10.1016/j.drugalcdep.2013.08.030 

Bilim Senel, G. (2013). Alkol sorunu yaşayan ve yaşamayan 

bireylerin suçluluk utanç duyguları, stresle başa çıkma 

tarzları ve iç dış kontrol odağı açısından 

karşılaştırılması [Matching the guilt and shame feelings, 

ways of coping with stress and internal external locus of 

control with people who have alcohol problem and who 

have not]. (Unpublished master's thesis). Maltepe 

University, Turkey.  

Boden, J. M., & Fergusson, D. M. (2011). Alcohol and 

depression. Addiction, 106, 906−914. 

https://doi.org/10.1111/j.1360-0443.2010.03351.x 

Bugay, A., & Demir, A. (2010). A Turkish version of 

Heartland Forgiveness Scale. Procedia-Social and 

Behavioral Sciences, 5, 1927–1931. 

https://doi.org/10.1016/j.sbspro.2010.07.390 

Bugay, A., & Demir, A. (2011). Psychometric properties of 

the Turkish version of trait shame and guilt scale. 

Eurasian Journal of Educational Research, 45, 17–30.  

Carpenter, T. P., Tignor, S. M., Tsang, J. A., & Willett, A. 

(2016). Dispositional self-forgiveness, guilt- and shame-

proneness, and the roles of motivational tendencies. 

Personality and Individual Differences, 98, 53–61. 

https://doi.org/10.1016/j.paid.2016.04.017 

Chen, T. Y., Chang, C. C., Tzeng, N. S., Kuo, T. B., Huang, 

S. Y., Lu, R. B., & Chang, H. A. (2015). Different 

patterns of heart rate variability during acute withdrawal 

in alcohol dependent patients with and without comorbid 

anxiety and/or depression. Journal of Psychophysiology, 

29, 87–98. https://doi.org/10.1027/0269-8803/a000139 

Çelik, S., Demirbaş, H., Özgür İlhan, İ., & Doğan, Y. B. 

(2002). Alkol bağımlılarında intihar olasılığı ile 

depresyon, anksiyete ve kişilik bozukluğu ek tanıları 

arasındaki ilişki [Relationship between suicide 

probability and comorbid depression, anxiety, and 

personality disorders in alcohol dependence]. Bağımlılık 

Dergisi, 3(1), 17–20. 

Dearing, R. L., Stuewig, J., & Tangney, J. P. (2005). On the 

importance of distinguishing shame from guilt: 

Relations to problematic alcohol and drug use. Addictive 

Behaviors, 30(7), 1392–1404. 

https://doi.org/10.1016/j.addbeh.2005.02.002 

Enright, R. D., & The Human Development Study Group 

(1996). Counseling within the forgiveness triad: On 

forgiving, receiving forgiveness, and self-forgiveness. 

Counseling and Values, 40(2), 107–126. 

https://doi.org/10.1002/j.2161-007X.1996.tb00844.x 

Ewing, J. A. (1984). Detecting alcoholism: The CAGE 

questionnaire. JAMA, 252, 1905–1907. 

https://doi.org/10.1001/jama.1984.03350140051025 

Fisher, M. L., & Exline, J. J. (2010). Moving toward self-

forgiveness: Removing barriers related to shame, guilt, 

and regret. Social and Personality Psychology Compass, 

4(8), 548–558. https://doi.org/10.1111/j.1751-

9004.2010.00276.x 

Grynberg, D., de Timary, P., Van Heuverswijn, A., & 

Maurage, P. (2017). Prone to feel guilty: Self-evaluative 

emotions in alcohol-dependence. Drug and Alcohol 

Dependence, 179, 78–82. 

https://doi.org/10.1016/j.drugalcdep.2017.06.030 

Gül, S., Akvardar, Y., Taş, G., & Tuncel, P. (2005). Alkol 

kullanım bozukluklarında tarama testleri ve laboratuvar 

belirteçlerinin tanısal etkinliği [The diagnostic validity 

of screening tests and laboratory markers in alcohol use 

disorders]. Türk Psikiyatri Dergisi, 16(1), 3–12. 

Ianni, P. A., Hart, K. E., Hibbard, S., & Carroll, M. (2010). 

The association between self-forgiveness and alcohol 

misuse depends on the severity of drinker's shame: 

Toward a buffering model. Addictive Disorders & Their 

Treatment, 9(3), 106–111. 

https://doi.org/10.1097/ADT.0b013e3181f158cd  

Joireman, J. (2004). Empathy and the self-absorption 

paradox II: Self-rumination and self-reflection as 

mediators between shame, guilt, and empathy. Self and 

Identity, 3(3), 225–238. 

https://doi.org/10.1080/13576500444000038 

Jung, H. O., Chae, Y. S., & Kim, H. S. (2015). The Influence 

of Self-esteem, Trait anger, Depression, Family 

Function, and Interpersonal Relations on Existential 

Spiritual Well-being in Patients with Alcohol 

Dependence. Journal of Korean Academy of Psychiatric 

and Mental Health Nursing, 24(1), 50–60. 

https://doi.org/10.12934/jkpmhn.2015.24.1.50  

Kalyoncu, A., Mırsal, H., Pektaş, Ö., Gümüş, Ö., Tan, D., & 

Beyazyürek, M. (2002). Alkol bağımlılarında suçluluk 

ve utanç duyguları [The Feelings of Guilt and Shame in 

Alcohol Dependent Patients]. Bağımlılık Dergisi, 3(3), 

160–164. 

Laird, J. D. (2007). Feelings: The perception of self. Oxford 

University Press. 

Lewis, M. (2008). Self-conscious emotions: Embarrassment, 

pride, shame and guilt. In M. Lewis, J. M. Haviland-

Jones, & Barrett LF (Eds), Handbook of emotions (3rd 

ed., pp.742–757). The Guilford Press. 

McGaffin, B. J., Lyons, G. C. B., & Deane, F. P. (2013). 

Self-forgiveness, shame, and guilt in recovery from drug 

and alcohol problems. Substance Abuse, 34(4), 396–404. 

https://doi.org/10.1080/08897077.2013.781564 

McKay, M. T., Sumnall, H. R., Cole, J. C., & Percy, A. 

(2012). Self-esteem and self-efficacy: Associations with 

alcohol consumption in a sample of adolescents in 

Northern Ireland. Drugs: Education, Prevention and 

Policy, 19(1), 72–80. 

https://doi.org/10.3109/09687637.2011.579585 

Meehan, W., O'Connor, L. E., Berry, J. W., Weiss, J., & 

Acampora, A. (1996). Guilt, shame, and depression in 

clients in recovery from addiction. Journal of 

Psychoactive Drugs, 28(2), 125–134. 

https://doi.org/10.1080/02791072.1996.10524385 

O'Connor, L. E., Berry, J. W., Inaba, D., Weiss, J., & 

Morrison, A. (1994). Shame, guilt, and depression in 

men and women in recovery from addiction. Journal of 

Substance Abuse Treatment, 11(6), 503–510. 

https://doi.org/10.1016/0740-5472(94)90001-9 

Orth, U., Berking, M., & Burkhardt, S. (2006). Self-

conscious emotions and depression: Rumination 

explains why shame but not guilt is maladaptive. 

Personality and Social Psychology Bulletin, 32(12), 

1608–1619. https://doi.org/10.1177/0146167206292958 

https://doi.org/10.1016/j.drugalcdep.2013.08.030
https://doi.org/10.1111/j.1360-0443.2010.03351.x
https://doi.org/10.1016/j.sbspro.2010.07.390
https://doi.org/10.1016/j.paid.2016.04.017
https://doi.org/10.1027/0269-8803/a000139
https://doi.org/10.1016/j.addbeh.2005.02.002
https://doi.org/10.1002/j.2161-007X.1996.tb00844.x
https://psycnet.apa.org/doi/10.1001/jama.1984.03350140051025
https://doi.org/10.1111/j.1751-9004.2010.00276.x
https://doi.org/10.1111/j.1751-9004.2010.00276.x
https://doi.org/10.1016/j.drugalcdep.2017.06.030
https://doi.org/10.1097/ADT.0b013e3181f158cd
https://doi.org/10.1080/13576500444000038
https://doi.org/10.12934/jkpmhn.2015.24.1.50
https://doi.org/10.1080/08897077.2013.781564
https://doi.org/10.3109/09687637.2011.579585
https://doi.org/10.1080/02791072.1996.10524385
https://doi.org/10.1016/0740-5472(94)90001-9
https://doi.org/10.1177%2F0146167206292958


Forgiveness, guilt, and shame in alcohol dependence   49 

––––––   IJADR 9(1)   –––––– 

Pallant, J. (2016). SPSS Survival Manual: A step by step 

guide to data analysis using SPSS program (6th ed.). 

McGraw-Hill Education.  

Patock-Peckham, J. A., Canning, J. R., & Leeman, R. F. 

(2018). Shame is bad and guilt is good: An examination 

of the impaired control over drinking pathway to alcohol 

use and related problems. Personality and Individual 

Differences, 121, 62–66. 

https://doi.org/10.1016/j.paid.2017.09.023 

Potter-Efron, R., & Carruth, B. (2014). Shame, guilt, and 

alcoholism: Treatment issues in clinical practice. 

Routledge. https://www.routledge.com/Shame-Guilt-

and-Alcoholism-Treatment-Issues-in-Clinical-

Practice/Potter-Efron-Carruth/p/book/9780866568555  

Rodriguez, L. M., Young, C. M., Neighbors, C., Campbell, 

M. T., & Lu, Q. (2015). Evaluating guilt and shame in 

an expressive writing alcohol intervention. Alcohol, 

49(5), 491–498. 

https://doi.org/10.1016/j.alcohol.2015.05.001 

Rohleder, N., Chen, E., Wolf, J. M., & Miller, G. E. (2008). 

The psychobiology of trait shame in young women: 

Extending the social self preservation theory. Health 

Psychology, 27(5), 523–532. 

https://doi.org/10.1037/0278-6133.27.5.523 

Scherer, M., Worthington Jr, E. L., Hook, J. N., & Campana, 

K. L. (2011). Forgiveness and the bottle: Promoting self-

forgiveness in individuals who abuse alcohol. Journal of 

Addictive Diseases, 30(4), 382–395. 

https://doi.org/10.1080/10550887.2011.609804 

Schorling, J. B., & Buchsbaum, D. G. (1997). Screening for 

alcohol and drug abuse. Medical Clinics of North 

America, 81(4), 845–865. 

https://doi.org/10.1016/S0025-7125(05)70552-6 

Stuwig, J., & Tangney, J. P. (2007). Shame and guilt in 

antisocial and risky behaviors. In J. L. Tracy, R. W. 

Robins, & J. P. Tangney (Eds.), The self-conscious 

emotions (pp. 371–388). Guildford Press. 

Tangney, J. P., & Dearing, R. L. (2002). Shame and guilt. 

The Guilford Press. 

Tangney, J. P., Wagner, P. E., Hill-Barlow, D., Marschall, 

D. E., & Gramzow, R. (1996). Relation of shame and 

guilt to constructive versus destructive responses to 

anger across the lifespan. Journal of Personality and 

Social Psychology, 70(4), 797–809. 

https://doi.org/10.1037/0022-3514.70.4.797 

Thompson, L. Y., Snyder, C. R., Hoffman, L., Michael, S. 

T., Rasmussen, H. N., Billings, L. S., Heinze, L., 

Neufeld, J. E., Shorey, H. S., Roberts, J. C., & Roberts, 

D. E. (2005). Dispositional forgiveness of self, others, 

and situations. Journal of Personality, 73(2), 313–360. 

https://doi.org/10.1111/j.1467-6494.2005.00311.x 

Toussaint, L., & Webb, J. R. (2005). Theoretical and 

empirical connections between forgiveness, mental 

health, and well-being. In E. L. Worthington Jr. (Eds.), 

Handbook of Forgiveness (pp. 349–362). Routledge.  

Tracy, J. L., & Robins, R. W. (2004). Show your pride: 

Evidence for a discrete emotion expression. 

Psychological Science, 15(3), 194–197. 

https://doi.org/10.1111/j.0956-7976.2004.01503008.x 

Treeby, M., & Bruno, R. (2012). Shame and guilt-proness: 

Divergent implications for problematic alcohol use and 

drinking to cope with anxiety and depression 

symptomatology. Personality and Individual 

Differences, 53(5), 613–617. 

https://doi.org/10.1016/j.paid.2012.05.011 

Twerski, A. (1990). Addictive thinking: Understanding self-

deception. Harper & Row. 

Wang, A. (2006). The relationship between self-forgiveness 

and AA treatment variables. Doctoral Dissertation. 

Alliant International University San Francisco Bay, 

USA.  

Webb, J. R., Robinson, E. A., Brower, K. J., & Zucker, R. 

A. (2006). Forgiveness and alcohol problems among 

people entering substance abuse treatment. Journal of 

Addictive Diseases, 25(3), 55–67. 

https://doi.org/10.1300/J069v25n03_08    

Webb, J. R., Robinson, E. A. R., & Brower, K. J. (2009). 

Forgiveness and mental health among people entering 

outpatient treatment with alcohol problems. Alcoholism 

Treatment Quarterly, 27(4), 368–388. 

https://doi.org/10.1080/07347320903209822 

Webb, J. R., Hirch, J. K., & Toussaint, L. (2011). 

Forgiveness and alcohol problems: A review of the 

literature and a call for intervention-based research. 

Alcoholism Treatment Quarterly, 29(3), 245–273. 

https://doi.org/10.1080/07347324.2011.585922 

World Health Organization. (2018). Global status report on 

alcohol and health 2018. 

https://www.who.int/substance_abuse/publications/glob

al_alcohol_report/gsr_2018/en/  

American Psychiatric Association. (2013). Diagnostic and 

statistical manual of mental disorders, 5th Edition. 

Arlington, VA: American Psychiatric Association. 

https://doi.org/10.1016/j.paid.2017.09.023
https://www.routledge.com/Shame-Guilt-and-Alcoholism-Treatment-Issues-in-Clinical-Practice/Potter-Efron-Carruth/p/book/9780866568555
https://www.routledge.com/Shame-Guilt-and-Alcoholism-Treatment-Issues-in-Clinical-Practice/Potter-Efron-Carruth/p/book/9780866568555
https://www.routledge.com/Shame-Guilt-and-Alcoholism-Treatment-Issues-in-Clinical-Practice/Potter-Efron-Carruth/p/book/9780866568555
https://doi.org/10.1016/j.alcohol.2015.05.001
https://psycnet.apa.org/doi/10.1037/0278-6133.27.5.523
https://doi.org/10.1080/10550887.2011.609804
https://doi.org/10.1016/S0025-7125(05)70552-6
https://psycnet.apa.org/doi/10.1037/0022-3514.70.4.797
https://doi.org/10.1111/j.1467-6494.2005.00311.x
https://doi.org/10.1111%2Fj.0956-7976.2004.01503008.x
https://doi.org/10.1016/j.paid.2012.05.011
https://doi.org/
https://doi.org/10.1300/J069v25n03_08
https://doi.org/10.1080/07347320903209822
https://doi.org/10.1080/07347324.2011.585922
https://www.who.int/substance_abuse/publications/global_alcohol_report/gsr_2018/en/
https://www.who.int/substance_abuse/publications/global_alcohol_report/gsr_2018/en/

