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Shame in Adolescence:

A Pilot-Study Utilizing the Thurston-Cradock Test

Renée K. P. Botero, M.A.
Graduate Student of Clinical Psychology at
George Fox University

Newberg, Oregon

Abstract

This study was designed to contribute evidence for the validity of Thurston-Cradock Test
(of Shame) and to contribute to the growing set of empirical studies relating to shame dynamics
in adolescence. The Thurston-Cradock Test is a newly published projective instrument for
assessing shame dynamics. Its use had previously been limited to adult populations. Subjects
were research volunteers at adjudicated and a non-adjudicated private high schools ranging in
age from 14-18 years. The adjudicated group included 31 subjects, 15 male and 16 female, while
the private school group included 21 subjects, 11 male and 10 female. A comparison of means
using a series of independent-sample t-tests, correcting for differences in variance, was
conducted to look for differences and similarities between the populations. The same method
was used to compare genders. In addition, a correlation matrix was created to look for
relationships among shame variables. This study supports current psychological literature
indicating that shame is a ubiquitous process during adolescence and that unacknowledged or

unresolved shame may lead to a higher incidence of maladaptive responses to shame. This study
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also shows that there are differences in shame dynamics between adjudicated and non-
adjudicated adolescent populations and gender effects among adolescents. A correlation between
numbers of words used and both contempt scores and aggression scores was found, perhaps
representing the very nature of these styles of defense. This study discusses additional significant
results, makes recommendations for examiner protocol in administering the instrument, and

suggests several areas for further research.
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Chapter 1

Introduction

Shame has been identified in a myriad of personal, interpersonal and societal areas. Some
authors indicate shame having some value as a teaching tool- helping one to learn how to
problem solve and to understand the rules, goals, and morals of one’s family and of the larger
community (Broucek, as cited in Miller, 1996, p.17; Lindsay-Hartz, De Rivera, & Mascolo,
1995; Miller, 1996). However, more often shame is pathological and has been shown to be
significant in the development of psychopathology, criminality and violence (Lewis, 1987;
Retzinger, 1991;Tangney, Wagner, & Gramzow, 1989; Thurston & Cradock, 1997). The
previous statement provides a snapshot of the potential devastation created out of chronic or
unresolved shame. This shame not only affects the shamed one, but also families, organizations,
and societies. To this end, it seems imperative that clinicians have a solid grasp of shame- its
development, its various masks, and its treatment.

More directly in line with this study, adolescence has been noted as a period of
ubiquitous shame (Anastasopoulos, 1997; Emde & Oppenheim, 1995; Kaufman, 1989; Reimer,
1996, Spero, 1984). Given our awareness of the potential outcomes of shame, the universality of
shame in adolescence, and the dramatic rise in adolescent violence and suicide (U.S. Department
of Health and Human Services, 1996; University of West Virginia, 1999) it seems imperative
that a fuller understanding of shame in adolescence be developed. Unfortunately, the literature in

this area is slim.
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Prior to focusing specifically on shame in adolescence, a general review of the theoretical
and definitional literature regarding shame is warranted.

Historical Perspective

The understanding of shame as a negative emotion that results from a heightened
awareness of self goes back at least to Charles Darwin (1872 as cited in Goldberg, 1991).
However, the majority of those writing about shame credit Freud with the introduction of this
psychological concept. Morrison (1989) indicates that Freud identified shame as both a defense
and an affective response as far back as 1895. Freud later came to regard shame strictly as a
defense against the sexual impulses, primarily exhibitionism and voyeurism. He identified
“social anxiety” as the fear of a loss of love from an admired other thereby involving the
presence of external authorities or sanctions. Barrett (1995) believes Freud’s concept of social
anxiety became the shame described by other psychoanalytic theorists. In this process of social
exposure shame develops as the defense against rejection and, if left unresolved, leads to
narcissism. In this context, narcissism is defined as a false self-image and the presence of beliefs
about the self that cannot be substantiated or confirmed. Narcissism is anything that is done to
draw attention to the one’s assumed self-image rather than the person he or she is. Narcissism
then, is the mask one wears to protect the self from shame (Nathanson, 1992).

Along these same lines, Piers and Singer (1953) believed that shame is a response to
one’s inability to live up to the ego ideal. Their theory postulates that shame is not based upon
responses to real world functions, but instead is created out of inner tension, which is part of the
process of ego function and superego development.

Tomkins (1963), an affect theorist, identified shame as an innate emotion, which

manifests very rapidly on the face of an infant. He considers shame to be a primary human
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affective function. From this he concluded that shame (and other primary affects) is not initially
the result of acquired experience. From Tomkins’ (1963) perspective, shame is activated when
one’s excitement and enjoyment are partially blocked, which results in a corresponding reduction
in exploration and willingness to expose the self. Repetitions of this process lead to various
patterns of responses to shame that can affect the development of self. In describing the state of
shame Tomkins states ““...shame is an affect of relatively high toxicity, that...strikes deepest into
the heart of man, [and]... is felt as a sickness of the soul which leaves man naked, defeated,
alienated and lacking in dignity” (p. 185).

Drawing from Tomkin’s work, Kaufman (1989) describes shame as the “affect of
inferiority” felt as an “inner torment” (p. 17) that may be present from birth on. It may be
experienced as an entirely internal function or experienced in the presence of others. When
experienced in the presence of others shame impedes one’s ability to speak or communicate,
further deepening one’s indignity, alienation and defeat.

H.B. Lewis (1971) describes shame as aggression toward the self that occurs when one
fails to live up to the idealized parent or ego ideal that one carries. As such, shame is an emotion
of attachment.

The self-psychologists, such as Wurmser (1981), Kohut (Morrison, 1987), Morrison
(1987) and Broucek (Miller, 1996), view shame as an attachment or social emotion. According
to these theorists, the foundation of shame occurs early in life in the relationship between infant
and primary caregiver or significant others. When the child fails to elicit empathic responses and
mirroring from these others the child may experience an ineffective sense of self (shame). If
appropriate development does not occur during these interactions, shame can become a

generalized response.
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Lewis (1995a) argues that shame requires cognitive development and results when one
has conscious awareness of the self; is aware of expected personal or social standards; and
evaluates the total self, as opposed to some aspect of the self or behavior, as falling short of or
failing with regard to the standards.

Nathanson (1987b) approaches shame as a family of emotions including humiliation,
dishonor, and disgrace, among others. While finding shame to be a universal experience he also
recognizes the cultural foundations of shame. The specifics of shame, how it is experienced, and
the situations that result in it vary both between individuals and between cultures. Furthermore,
according to several authors (Emde & Oppenheim, 1998; Goldberg, 1991; Greenwald & Harder,
1998; Kaufman, 1989), shame about shame is a significant issue in U.S. culture making it a very
difficult area to study.

Miller (1996) points out that shame is a “category of experiences that evolves as
development proceeds” (p. 17). She views the capacity to experience shame as originating in the
hardwiring of the brain. However, this biological capacity is greatly influenced by the set of
experiences (context) in which one develops. Thus, one’s particular response set with regard to
shame is not separate from one’s biological, social, or psychological factors. Her views fit well
with recent research on brain functioning that indicate one’s neurochemistry and mood may
affect one’s sensitivity to shame. Gilbert and McGuire (1998), Greenwald and Harder (1998),
and Schore (1998), all indicate that while there is indeed a significant link between shame and
psychopathology, it may not be that shame results in psychopathology. Rather, perhaps
psychobiological factors result in shame and perhaps some people are genetically predisposed to

shame-proneness.
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Although theories of shame development vary, there is consistency in the literature with
regard to the defining characteristics and process of the shame experience. It is agreed that shame
is a complex and unwanted, public or private, experience of the global self as inferior, defective,
insufficient and insignificant, which produces an intense desire to hide, disappear or die. This
excruciating experience disrupts ongoing behavior, produces confusion, an inability to speak,
and a folding in or withdrawal of the body (as in the dropping of one’s head and shoulders or
slouching) presumably to disappear from the sight of the self or other. Emotionally the reaction
is so deeply intense and devastating that one wishes to be rid of it and often will powerfully
defend against it (Gilbert, 1998; Goldberg, 1991; Jacoby, 1996; Kaufman, 1989; M. Lewis,
1995b; Miller, 1996).

Thus, it can be seen that ideas regarding the development of shame have evolved
dramatically. Originally seen as a strictly biological, evolutionary-based affect, shame later came
to be viewed as strictly drive focused. Affect theorists refuted the drive model. Self-psychology
incorporated both innate and drive theory, while current biological research and systems theory
have further informed our views. At present, shame development can be viewed from a
biopsychosocial model that includes possible biological predisposition with early and continuous
development occurring within the context of relationship with the self, others, and the larger
community. The experience of shame is a potentially overwhelming and profoundly devastating
experience of devaluation of the self which, when experienced as chronic, unrepaired, and
unacknowledged, generates pain so great as to cause one to defend powerfully against it.

Shame Defenses

Generally, defenses against shame fall into three broad categories. These categories have

been well documented in shame literature (Miller, 1996; Morrison, 1989; Nathanson, 1987a;
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Thurston & Cradock, 1997) and include narcissistic injury, narcissistic rage, and narcissistic
grandiosity.

Withdrawal and feeling rejected categorize narcissistic injury. One’s response is to move
away from painful, shameful experiences. Lewis (1995) indicates one may substitute symptoms
of depression in chronic shaming experiences in order to protect the self from being destroyed.

Narcissistic rage is a second response to shame. This rage is a protective measure to mask
one’s humiliation. This reaction can range from mild indignation to full on aggression or
violence (Dutton, 1990; Nathanson, 1989; Retzinger, 1991; Yorke, 1990). Examples of this
abound in several recent incidents that have been well reported in the media, including several
incidents of homicide perpetrated by high school students in Colorado, Oregon and other states.

Third, narcissistic grandiosity results in the devaluation of others accompanied by
inflation of the self. Reich (1960, as cited in Miller, 1996) describes this phenomenon as the
“compensatory, narcissistic fantasy [that] affirms the denial. It is as if the person is saying, ‘it is
not so. I am not helpless, bleeding, destroyed. On the contrary, I am bigger and better than
anyone else. I am the greatest, the most grandiose’” (p. 88).

Shame in Adolescence

The current literature about shame in adolescence is limited. The overarching emphasis in
the literature is on early childhood through early latency and on adulthood. It seems that the
intervening years of late latency through adolescence and the developmental process during this
time have not been given adequate attention. Fortunately, the limited research that is available
offers powerful commentary on shame in adolescence and on the need for further research.
Kaufman (1989) describes adolescence as a “developmental epoch during which there is a rapid

magnification of shame” (p. 43). Metacognition becomes possible, hormonal changes set in, the
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sex drive matures and the pressure to conform or fit in is intense. These changes create a number
of new avenues for shame. These include male-female relations, differing rates of physical and
emotional maturation, and cultural ideals of what characteristics are desirable in males and
females. As such, self-examination greatly intensifies. Emde and Oppenheim (1995) identify
group experiences outside the family as fundamental in adolescent shame. Existing shame
becomes magnified when a person is in the public eye. The shame of this period can easily result
in even well intentioned comments or observations from parents, peers, coaches or others to be
perceived as critical of the self. Spero (1984) views adolescence as a developmental crisis point
in which shame has the ability to grasp and re-awaken prior unresolved shame issues. Spero also
identifies teenage impulsiveness and repellent behavior as protection from shame. Kaufman
(1989) identifies withdrawal, rage, and other affective disruptions with this painful affect. In line
with what is known about shame defenses, this affect has been linked to suicide and aggression
in adolescence (Shreve, 1988; Shreve & Kinkel, 1989). Anastasopoulos (1997) suins up the
adolescent propensity for shame in the following statement:

In adolescence shame is a ubiquitous phenomenon, as this developmental stage

consists of all the parameters that can trigger feelings of shame. The emotional

regression connected with the emergence of primitive impulses, conflicts and

defences; the grandiose phantasies and the increased narcissism; the

preoccupation with bodily functions and body image; the tendency to idealization;

and the need for social acceptance constitute the matrix within which shame and

shame derived feelings can develop. (p. 103-104)

Shame about shame also exacerbates the shame experience at this period. In adolescence

one’s present being and future ideal may be worlds apart. However, the adolescent expectation is
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to act as if one’s idealized future is easily within one’s grasp. Acknowledging one’s
shortcomings or exposing one’s weakness can be devastating, opening one up to ridicule,
harassment, teasing, and humiliation at the hands of peers. For example, those who do not
conform to cultural ideals; especially tender, compassionate boys; strong, intelligent girls; and
gay/lesbian youth are frequently isolated as outsiders.

The most recent population studies (U.S. Department of Health and Human Services,
1996) indicate that 20% of the adolescent population are experiencing mental health disorders at
any point in time. Thus, in 1996, at any given time, one in five adolescents were experiencing
mental health issues. In addition, 10% of this population were experiencing emotional
disturbances severe enough to disrupt daily functioning in the home, at school, and in society.
Further, rates of adolescent suicide and violence have skyrocketed in recent years. According to
a recent report from the University of West Virginia (1999) homicide is the second leading cause
of death among adolescents in the United States, while suicide is third. The adolescent suicide
rate increased over 200% from 1965 to 1995 while the increase in the general population was
less than 20%.

It has been noted in this review that shame is a very powerful affect. The adolescent
period is rife with situations and experiences that generate and exacerbate shame. When
unresolved, shame leads to narcissism, which results in the use of three primary defenses
including deflation, contempt, and aggression. These factors, when coupled with current rates of
homicide and suicide within the adolescent population indicates a strong need for further

research.
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Present Study

Recent theories on shame suggest that most adolescents are shame prone
(Anastasopoulos, 1997; Kaufman, 1989; Reimer, 1996). But how is shame measured? The
Thurston-Cradock Test (TCT) has been utilized with adults but not with adolescents. As such,
this research was implemented to begin to develop TCT data regarding shame in adolescence,
further develop test protocol of the TCT with this population, and explore potential differences in

adjudicated and non-adjudicated adolescent populations and between males and females.
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Chapter 2

Methods

Participants

One hundred volunteer high school students participated in this study. The students were
recruited from two private high schools in a metropolitan setting. One of the schools serves at-
risk and adjudicated teens. Teens are sent to this school as either a last chance prevention for
those at high-risk of becoming involved in the juvenile justice system or as last chance alternate
to a juvenile facility for students involved in the juvenile justice system. The second school is
religiously affiliated. The first school was recruited due to the affiliation with the juvenile system
and the desire to have a sample of adolescents in obvious trouble. The second sample was
selected due to availability and similarity in student body size. Of the initial 100 students
contacted, 67 students completed the Thurston-Cradock Test (TCT). Of the 33 that did not
complete the test, 32 did not due to lack of parental permission, absence on the day of testing, or
inability to meet at a later date to complete testing, and 1 refused. From the remaining 67, 15
were deemed invalid due to insufficient queries of responses and not included in the final
analysis. The remaining 52 students ranged in age from 14-18 with a mean age of 16.7 years and
had 9-12 years of education with a mean education of 10.9 years. The sample was 50% male and
50% female. The adjudicated and private students represented 59.6% and 40.4% of the sample
respectively. Forty-three students identified their ethnic background as “Caucasian” or “White”,
three as “Hispanic”, one as “Nati{/e American”, and five elected not to provide this information.

Students identified their families as “Very healthy/ healthy” (55.6%), “Somewhat healthy”
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(25%), or “Dysfunctional/ Very Dysfunctional” (11.5%) and themselves as “Well-
adjusted/adjusted” (67.3%), “Somewhat adjusted” (17.3%) or “Struggling/Seriously Struggling”
(10.2%). Other than the number of subjects used from each school, no significant differences
were identified in demographic data.

Instruments

Participants completed a demographic questionnaire, the Thurston-Cradock Test of
Shame (TCT), the 16 Personality Factors Test (16-PF), and a self-rating scale of behaviors
developed especially for this project. The 16-PF and self-rating scale were used and reported in a
separate study. The demographic questionnaire included questions about age, gender, grade in
school, ethnicity, and indicators of family and personal mental health.

The TCT involves a set of stimulus cards that are administered to the respondent. The
cards are similar to those used in the Thematic Apperception Test (TAT; Murray, 1943). As in
the TAT, the respondent is asked to tell a story with a beginning, middle, and end. Thus, subjects
are invited to respond to the themes depicted in the cards in an individualized way. The
projective nature of the instruments suggests that an individual’s shame-proneness will be
projected onto the cards via the stories told (Thurston & Cradock, 1997). Subjects are asked to
respond to ten cards. Five cards have explicit shame themes that range from subtle to obvious
shame content (public shame, shame from being caught, etc.). The other five are more neutral
(for a brief description of the cards see Appendix A and for a complete description of the cards
see Thurston & Cradock, 1997).

The scoring system of the TCT has been modeled after other empirically validated
projective instruments including the Rorschach, the Roberts Apperception Test for Children

(RATC), the Thematic Apperception Test (TAT) and the Tell Me A Story (TEMAS; Thurston &
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Cradock, 1997). The structured scoring system, developed with meticulous attention to shame
theory, provides an instrument that accesses the multidimensional aspects of shame, has clinical
relevance, and lends itself to empirical study.

Procedures

Letters with an informed consent form were sent home to parents or guardians one to two
weeks prior to the day of the assessment. The letters outlined briefly the purpose and process of
the research. On the day of testing, students were gathered in a group setting. Those under age 18
were required to provide a signed informed consent and also asked to sign a separate informed
assent to participate. It was explained to students that they were completing the testing
instruments for the purpose of research to be used in obtaining information regarding
adolescence. Methods of confidentiality of the information were discussed. The instruments were
handed out in numbered packets and the students were instructed that all items in the packet were
numbered and these numbers would be their identifier on all aspects of the testing process.
Students completed the demographic questionnaire and the self-report behavior questionnaire in
a group setting. Three by five note cards were provided for students to indicate if they wished to
see a copy of the final study.

Both during and following completion of the pencil and paper portion of the process,
students were individually given the TCT with a facilitator trained in standard procedure and
protocols for this instrument. Facilitators were graduate students in clinical psychology. Students
that were unable to complete all aspects of testing on the day of the paper and pencil instruments
were rescheduled for testing at a later time.

Individual TCT responses were scored a minimum of three times by graduate students

trained in scoring protocol for this instrument. If differences in scoring remained after 3 raters
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had scored them, they were scored by one of the test’s authors and then discussed among the
researchers until scoring was agreed upon. In this way scoring remained consistent and issues
surrounding scoring were identified.
Data Analysis

The TCT scores for the two different schools were compared using a comparison of
means with a series of independent-sample t-tests calculated, taking into account equal or
unequal variances. Means were computed for shame score, type of shame, negative affect, each
type of story resolution, overall story resolution, adaptivity score (combined score of “highly
adaptive” and “adaptive” resolutions), deflation, contempt, aggression, personalization, laughter,
total time and total word count to investigate overall scores and scores for each individual card.
The same analysis, comparison of means using a series of independent-sample t-tests, correcting
for differences in variance, was then conducted for gender. Finally, a correlation matrix was
created to examine relationships between shame scores, maladaptive resolution scores, adaptive

resolution scores, deflation, contempt, and aggression scores, time, and word count.
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Chapter 3

Results

As discussed, the two schools utilized in this study were an adjudicated high school for
at-risk or high-risk adolescents and a religiously oriented private school. In comparing the
schools there was no significant difference in the amount or type (direct or indirect) of shame
expressed, although significant results were found in a number of areas. The non-adjudicated
sample produced more adaptive story resolutions (See Table 1) with a mean adaptivity score of
3.3 (“highly adaptive” and “adaptive”) resolutions compared to a mean of 1.7 of these resolution
types for the adjudicated group. In responding to the cards, the non-adjudicated population
evidenced greater personalization and laughter overall as well as on several individual cards and
produced a higher overall word count (See Table 2).

The adjudicated population reflected a greater number of unresolved or ambivalent
responses (See Table 1). They also showed trends toward greater negative affect overall, and

toward greater deflation, contempt and aggression on individual cards (See Table 2).
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Type of story resolution by school
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Resolution Adjudicated (N= 31) Non-adjudicated (N=21)
Scores Mean (SD) Mean (SD
Overall Scores
Adaptive 1.4 (1.2) + 2923)+*
Ambivalent/Unresolved 5022)+* 32(2.5)+
Adaptivity 1.7(1.4)+ 33R2.7)+**
Individual Card Scores
Resolution Type
Card 3 3.6 (5)**x* 3.0( .8)
Card 8 3.0 ( .7)** 26(.7
***p<.01
**p<.05

*p.<.10
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Response characteristics by school
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Response Adjudicated (N= 31) Non-adjudicated (N=21)
Scores Mean (SD Mean (SD)
Overall Scores
Personalization 1.1 (1.5) 2.7 (3.5)**
Laughter S5(.8) 1.3 (1.4)***
Words 838 (353) 1,072 (491)**
Negative Affect 1.5(1.6)* 8(1.2)
Individual Card Scores
Deflation
Card 7 T (9)** 204
Contempt
Card 1 VG 3(.3)
Aggression
Card 2 3(.6)* 1(.2)
Card 6 2.3 (1.2)* 1.7(1.4)
***p<01
**p<.05

*p<.10
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Analyzing the data by gender also produced significant results. Females responded with
more shame overall and on individual cards (See Table 3) and produced a greater number of type
1 highly adaptive responses overall and on several individual cards (See Table 4). Females also

reflected a trend toward greater deflation on one card (See Table 5).

Table 3

Shame characteristics by gender

Gender Male (N= 26) Female (N=26)
Shame Mean (SD Mean (SD

Overall Scores

Shame 6.3 (7.1 2.0 (1.6)*
Individual Cards
Shame
Card 1 6( .4 8( 4)*
Card 3 T4 9( 3)*
Card 6 6( .4 8( 3)F
*p<.10

The scores for males, on the other hand, reflected greater deflation on a single card (See
Table 5) and both greater laughter and personalization on individual cards (See Table 5).

Because the scoring system on the TCT requires shame to be present in order for
deflation, contempt, or aggression to be scored, there were expected correlations between these
items, which though statistically significant, are not meaningful. Significant relationships of

interest are that shame score is positively correlated with word count (.289) and word count is
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positively correlated with contempt (.424) and aggression (.376) but not deflation. Finally,

contempt is positively correlated with both aggression and deflation (.725 and .324).

Table 4

Type of story resolution by gender

Gender Male (N=26) Female (N=26)
Resolution Mean (SD) Mean (SD
Overall
Highly Adaptive d(.3) T (O 9)xx*
Individual Cards
Highly Adaptive
Card 9 0(.0) d(.3)*
Card 10 0(.2) 3 5)***
*#¥p< 0]

*p<.10
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Table 5

Response characteristics by gender

Gender Male (N= 26) Female (N= 26)
Response Mean (SD Mean (SD
Individual Cards
Deflation
Card 3 2( 4)* 0(.2)
Card 8 3(.6) T .8)*
Laughter
Card 2 (0 3)** 0.0
Card 8 d(.3)* 0(.0)
Personalization
Card 2 3( A4 d(.3)
Card 7 2( 4% 0(.2)
Card 8 2( 4 00.2)
**p<.05

*p<.10
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Table 6

Correlations

Subscale 1 2 3 4 5 5 7
(0=67)

1. Shame 1.000 206  .665%* |754%*% 723** (089 = .289*

2. Resolution  .206 1.000  .321* 314* 260 -.789%* -115
3. Deflation ~ .665**  321* 1.00  .324* 354** -059 -.031
4. Contempt  .754**  314*  324*  1.00 .725%* -.005  .424**
5. Aggression .723** 260  .354** 725%*  1.00 022 376%*
6. Adaptation  .089  -789** -..059 -.095  .022 1.00 242

7. Words 289*  -115  -031  424%* 376%* 242 1.00

**Significant at .01 level (2-tailed)

*Significant at .05 level (2-tailed)



Shame in Adolescence 21

Chapter 4

Discussion

This study looked at shame responses on the Thurston-Cradock Test of Shame (TCT) in
two high school groups, one adjudicated and one non-adjudicated, as the TCT had not yet been
utilized with adolescents. As such, this research was implemented to begin to develop TCT data
regarding shame in adolescence, further develop test protocol of the TCT with this population,
and explore potential differences in adjudicated and non-adjudicated adolescents and between
male and female adolescents. The results presented both support existing literature and generate
questions where hypotheses can be offered but require additional research.

Shame is thought to be a ubiquitous phenomenon during adolescence (Anastasopoulos,
1997; Emde & Oppenheim, 1996; Kaufman, 1989; Reimer, 1996). This study found shame to be
prevalent regardless of the type of school attended. For example, participants in both schools
indicated shame in both the neutral and shame specific cards. Even gender differences were
limited, raising questions about the similarity in shame experienced by both males and females.

Research demonstrates that psychopathology, criminality and violence can develop when
shame issues are unresolved (Lewis, 1987; Retzinger, 1991; Tangney, Wagner, & Gramzow,
1989; Thurston & Cradock, 1997). In this study, the adjudicated group had elevated unresolved
or ambivalent responses overall, suggesting that this group may have difficulty in resolving
shame experiences. Also, they had more aggressive and contemptuous responses on individual

cards suggesting that the defenses they employ may result in more hostile and violent outcomes.
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Finally, the greater expression of negative affect when shame was not indicated may be a
reflection of their perception of both themselves and the world.

The non-adjudicated group produced a greater level of adaptive and highly adaptive story
resolutions, despite their higher mean word count. Since word count was positively correlated
with shame score this may indicate both the ability to recognize and resolve shame experiences.

Shame theorists identify personalization and laughter as ways of coping with shame.
Personalization reflects a direct projection of the self into the story and laughter is used to
distance oneself and to discharge tension aroused by shame (Thurston & Cradock, 1997). The
non-adjudicated group’s utilization of both greater personalization and more laughter is notable.
Perhaps these results reflect an ability on the part of the non-adjudicated group to name their
shame and to distance themselves enough to create adaptive resolutions. This may also more
simply reflect differences in socioeconomic status and associated enriched learning
environments.

The gender differences identified in this study may reflect gender-specific concerns.
Female developmental issues may include language, focus on relationship, and cultural/physical
inequality, while males may experience the cultural expectation of being tough in the face of
physical and emotional pain. One significant area of interest, however, appears to be in gender
identity. Males reflect a nearly significant trend of personalization and laughter on those cards
reflecting shame specifically experienced by a male and those involving athletic events. Females,
on the other hand, reflect greater shame on cards with female figures perceived as experiencing
beauty concerns or loss of power or are perceived as being cruel. In addition, the vast majority of
respondents’ stories for cards depicting androgynous figures identified that figure experiencing

shame as female. Finally, the character identified as experiencing shame in the stories was often
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a character not meeting cultural role expectations for their gender. The pressure to conform to
idealized expectations during this developmental period is immense. This becomes particularly
concerning when the literature indicates that failure to conform is shaming and that shame is
linked to suicide and aggression (Anastasopoulos, 1997; Kaufman, 1985; Reimer, 1996; Shreve
& Kinkel, 1989).

Correlations and the lack of correlation in some instances in this study are curious. The
correlation between deflation and contempt, and contempt and aggression indicate a possible
progression in shame responses up the scale from inflation to aggression or perhaps that
contempt is the escalation of deflation, and aggression is the escalation of contempt. This is
particularly notable given that no correlation is noted between deflation and aggression. Further,
the correlations between word count and both contempt and aggression may reflect the very
nature of these response types. Both contempt and aggression involve a “discharge” of emotion
and this correlation may indicate that this occurs not only in action but also projectively through
the number of words used in responses to the TCT cards.

There are limitations to this study that must be noted. First, the TCT is in final stages of
development and publication and had not been utilized previously with this age group. While
part of the purpose of this study was too examine the effectiveness of examiner instructions, the
process resulted in much learning during the data collection phase. For example, the need to
nuance and operationalize queries by the examiner became very evident when attempting to
score words such as “upset” or “bad,” which are potentially but not necessarily words used to
describe shame. In addition, the need to use the first two cards as teaching scenarios with regard

to development of a story with a beginning, middle, and end was also identified. If the story does
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not have an end or outcome, even if it is ambivalent or the issues are unresolved, it cannot be
scored appropriately. This issue resulted in the elimination of 15 participants from this study.

Second, adolescents are highly varied in their response times and styles. Response times
ranged from less than 10 minutes to over two hours with a mean of approximately 30 minutes
(SD=19). Number of words per response ranged from as few as 325 words to as many as 2,500
with a mean of 933 (SD=426). This wide variability may be partially mitigated in future studies
with the issues regarding query and teaching addressed in test protocol.

Third, limited generalizability is an issue. The diversity represented in this study matches
the population in this state fairly well but does not represent populations in most other areas or in
the U.S. as a whole. Finally, the sample used was more heavily loaded on the later years of
adolescence and on the higher grades.

These limitations present a number of areas for further research including replication of
this study using revised protocol, a more diverse population (including broader ethnicity,
socioeconomic status, and sexual orientation) and a heavier emphasis on early adolescence.
Additionally more comprehensive studies of gender effects on shame would be useful as would
the addition of a public high school to the mix.

Studies comparing adolescents with adults, and clinical and non-clinical adolescents
would also advance the information available regarding shame in this population. Finally, a word
analysis of defense responses and an outcome analysis of shame reduction versus anger
management therapy in adjudicated populations would greatly advance knowledge of shame
dynamics in adolescence.

In summary, this study lends support to existing literature. It reflects the universal nature

of shame in adolescence and the potential repercussions of unresolved shame. The study begins
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to identify adolescent shame characteristics and makes recommendations to operationalize the

tester protocol for the TCT. Finally, this study suggests a number of areas for future research.
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Appendix A

Card Descriptions



8.

9.
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Female Looking in the Mirror

*Children in Classroom doing math on board (Males highlighted)

*Coach & Player interacting on the sidelines (player figure androgynous)
Boys walking down bus aisle

Girl playing with cat (color)

*Child receiving spanking (Male child, female adult)

Person walking through doorway into room with others (androgynous figure)
*Baseball game (male players)

*Family on porch w/gang in yard (color)

10. Boys walking by woman in alley with dog

*Explicit shame content in card
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Appendix B

Letter to Parents or Guardian
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(DATE)

Dear Parent or Guardian:

This letter is being sent to ask for your assistance and permission. On (date) we will be at
(school) to collect information on adolescence.

This information will be used in three research studies being conducted regarding adolescent
development and behavior. Because adolescence is a very important transition period during
development and can be a time of increased psychological pain, it is our hope that these studies
will help us begin to develop methods of identifying teens at risk and prevention programs for
these teens.

The information gathering process will involve approximately 2 hours of your child’s time to
complete. This time will be used to have your child complete 2 standardized tests and 2 brief
questionnaires. A unique number will identify your child, not by name and no one except the
researchers will be able to see your child’s score.

If you desire information about the final research, it will be available by contacting the
University. We will provide each child with an individual report discussing his or her personality
characteristics. This will be made available through Portland Adventist Academy. These will be
provided not by name but also by your child’s unique number to assure your child’s
confidentiality.

We hope that you will consent to your teen’s participation in this important research. It is only
through this type of research that we can understand and provide appropriate resources to the
next generations. Please sign the attached Consent Form and return it to (school) by (Day, date).

Thank you for your time and assistance. If you have questions or want additional information,
please contact one of the people listed below in the Department of Clinical Psychology. The
telephone number is 503/538-8383.

Nancy S. Thurston, Psy.D.
Kathy Meier, M.A.

Renee Pirkl-Botero, MLA.
Steve Rote, M.Div.
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Appendix C

Consent to Participate
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Consent to Participate

The following test administration is part of a research project through the Department of Clinical
Psychology at George Fox University. The primary researchers, Kathy Meier, M.A., Renée
Pirkl-Botero, M.A., and Steve Rote, M.Div. each currently have a Master’s Degree and are
entering the final portion of their formal schooling at George Fox University.

The testing is part of ongoing research at George Fox University run by Professor Nancy S.
Thurston, Psy.D. of George Fox University (telephone 503-554-2752). The research goals of the
project are to update existing tests used with adolescents, begin development of methods for
identifying teens at risk, and creating prevention programs for these teens. We are trying to get
information about how today’s teens may differ from those of ten or twenty years ago in their
response to these questions.

Your son or daughter will receive feedback on his or her results, and all we are asking is to use
the results for research in addition to what help the testing gives your child. Your son or
daughter’s name will not be written on the test materials at any time, only a code number,
assuring that your child’s identity will be confidential.

Please sign below to indicate your permission for your son or daughter to participate and thank
you for supporting this important research.

Respectfully,

Nancy S. Thurston, Psy.D.
Kathy Meier, MA

Renée Pirkl-Botero, MA
Steve Rote, M.Div.

The nature of the testing has been explained to me, as well as the general purpose and potential
benefits that may come from it. I understand that if my son or daughter participates in the testing
he or she may stop at any point with no adverse consequences. I understand that if I have any
questions I may contact Dr. Thurston or one of the researchers at 503/554-2752.

By signing below, I consent to have my son/daughter participate in the research described above.

Name of son or daughter

Signature of Parent Date
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Appendix D

Assent to Participate
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Assent Form

You are about to take 2 standardized tests and complete 2 brief questionnaires. Questions asked
concern normal personality traits like warmth, conscientiousness and shyness. They also include
some questions about behavior, social activities, and areas of difficulty like stress and anxiety.

Your parents have given permission for this testing to be used as part of research being
conducted by George Fox University, and we hope that you will also assent to it. The process
will take a total of about two hours of your time and some people report that it is an interesting
and enjoyable experience. It will certainly cause you to think about yourself. One section has a
large number of questions, but you may stop and rest for a while if you get tired. Please keep
moving along and do each section quickly and seriously.

You will receive feedback on your results and all we are asking is to use the results for research.
Your name will not be written on the test materials at any time, only a code number, assuring
that your identity will remain confidential.

Please sign below to indicate your assent to participate and thank you for supporting this
important research.

Respectfully,

Nancy S. Thurston, Psy.D.

Kathy Meier, MA

Renée Pirkl-Botero, MA

Steve Rote, M. Div.

The nature of the testing has been explained to general purpose, as well as the potential benefits

and me that may come from it. I understand that [ may stop at any point with no adverse
consequences.

By signing below, I consent to participate in the research described above.

Name

Signature Date
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Appendix E

Background Data Sheet



Shame in Adolescence 39

BACKGROUND DATA SHEET

Research Code

Student Age Grade in School

Gender (circle) Female Male

Family Origin (circle) White Black/African American Hispanic/Latino(a)
American Indian/Alaskan Native ~ Asian/Pacific Islander Other

Which phrase best describes your family relationships?
Very healthy Healthy Somewhat healthy Dysfunctional Very dysfunctional
Which phrase best describes you:

Well adjusted Adjusted Somewhat adjusted Struggling Seriously struggling
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Appendix F

Raw Data



Column 1:

Column 2:

Column 3:

Column 4:

Column 5:

Column 6:

Column 7:

Columns8:

Column 9:

Column 10:

Column 11:

Column 12:

Column 13:

Column 14:

Column 15:

Column 16:

Column 17:

Column 18:

Column 19:

Column 20:

Column 21:

Column 22:

Explanation Of Raw Data
Subject Identification Number
Age
Gender
Grade in School
Ethnicity
Rating of Family Functioning
Rating of Personal Functioning
Victim/Bully/Aggressive-Victim Rating
No Data
Shame Indication Card 1
Direct Shame Card 1
Indirect Shame Card 1
Negative Affect- No Shame Indicated Card 1
Resolution Type Card 1
Highly Adaptive Resolution Card 1
Adaptive Resolution Card 1
Ambivalent Resolution Card 1
Maladaptive Resolution Card 1
Severely Maladaptive Resolution Card 1
Deflation Card 1
Deflation Powerful Figure Card 1

Deflation Vulnerable Figure Card 1
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Column 23:

Column 24:

Column 25:

Column 26:

Column 27:

Column 28:

Column 29:

Column 30:

Columns 31-52:

Columns 53-74:

Columns 75-96:

Columns 97-118:

Columns 119-140:

Columns 141-162;

Columns 163-184:

Columns 185-206:

Columns 207-228:

Column 229:

Column 230:

Column 231:

Column 232:

Column 233:

Column 234:

Inflation/Contempt Card 1
Inflation/Contempt Powerful Figure Card 1
Inflation/Contempt Vulnerable Figure Card 1
Aggression Card 1

Aggression Powerful Figure Card 1
Aggression Vulnerable Figure Card 1
Personalization

Laughter

Repeat Columns 9-30 Card 2
Repeat Columns 9-30 Card 3
Repeat Columns 9-30 Card 4
Repeat Columns 9-30 Card 5
Repeat Columns 9-30 Card 6
Repeat Columns 9-30 Card 7
Repeat Columns 9-30 Card 8
Repeat Columns 9-30 Card 9
Repeat Columns 9-30 Card 10
Total Shame

Total Direct Shame

Total Indirect Shame

Total Negative Affect

Total Resolution Score

Total Highly Adaptive Resolution Score
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Column 235:

Column 236:

Column 237:

Column 238:

Column 239:

Column 240:

Column 241:

Column 242:

Column 243:

Column 244:

Column 245:

Column 246:

Column 247:

Column 248:

Column 249:

Column 250:

Column 251:

Column 252:

Column 253:

Total Adaptive Resolution Score

Total Ambivalent/Unresolved Score
Total Maladaptive Score

Total Highly Maladaptive Score

Total Deflation Score

Total Deflation Powerful Figure

Total Deflation Vulnerable Figure

Total Inflation/Contempt Score

Total Inflation/Contempt Powerful Figure
Total Inflation/Contempt Vulnerable Figure
Total Aggression Score

Total Aggression Powerful Figure

Total Aggression Vulnerable Figure
Total Personalization Score

Total Laughter Score

Shame

Adaptivity

Narcisistic Rage

Narcissitic Injury

Column 254-256: Sorting

Column 257:

Column 258:

Total Time

Total Word Count

Shame in Adolescence 43



Shame in Adolescence 44

shamedat2

family

ethn

school

grade
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12
12
11

10

10
12

10
12
10
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10
10
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11
12
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age
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5|F
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3{F
2|F
3|F
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2IM
2|F
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3JF
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3|F
3{F

1M
1M
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shamedat2
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