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Background: High levels of aﬀective empathy are associated with increased levels of depressive symptoms.
However, studies investigating the mechanisms underlying this relation are limited. Since aﬀective empathy may
be associated with a feeling of exaggerated responsibility for alleviating the suﬀering of others, it may lead to
high levels of generalized guilt and various forms of shame, which, in turn, may elevate depressive symptoms.
Therefore, these self-conscious emotions are candidate mediators of the aﬀective empathy-depressive symptoms
relationship. Accordingly, the aim of the current study was to test the hypothesis that generalized and contextual
shame and generalized guilt mediate the relations between aﬀective empathy and depressive symptoms.
Methods: 117 inpatient adolescents completed the Basic Empathy Scale to assess aﬀective and cognitive empathy, the Beck Depression Inventory-II to evaluate severity of depressive symptoms, the Test of Self-Conscious
Aﬀect that measures contextual guilt and shame, and the Personal Feelings Questionnaire that assess generalized
guilt and shame.
Results: Findings demonstrated that generalized guilt, contextual and generalized shame mediated the relation
between aﬀective empathy and depressive symptoms. In contrast, cognitive empathy was shown to be related
most strongly to contextual guilt and was unrelated to depressive symptoms.
Limitations: Characteristics of the sample (predominately Caucasian inpatient adolescents from well-educated
and ﬁnancially stable environments), the lack of a longitudinal design, and over-reliance on self-report measures
were main limitations of the study.
Conclusions: The study provides novel information on the mechanisms underlying the association between affective empathy and depressive symptoms and shows that shame and generalized guilt associated with aﬀective
sharing should be considered as possible targets for therapeutic/preventive interventions for adolescents with
high levels of depressive symptoms.

1. Introduction
Aﬀective empathy, the ability to experience and share the emotions
of others, and cognitive empathy, the capacity to take the perspective
and understand the emotions of another person (e.g. Decety and
Jackson, 2004; Shamay-Tsoory et al., 2009), have been shown to associate with positive interpersonal outcomes, including better relationships with friends and partners and prosocial behaviors (Chow
et al., 2013; Smith and Rose, 2011; Soenens et al., 2007). However,
paradoxically high levels of aﬀective empathy have been shown to be
associated with elevated depressive symptoms (e.g. Gambin and Sharp,
2016, 2018; Schreiter et al., 2013; Tone and Tully, 2014) leading to
clinically signiﬁcant diﬃculties in social functioning (Hirschfeld et al.,
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2000; Rottenberg et al., 2004) and substantial functional impairment in
a variety of other important life domains (Kessler et al., 1997, 2003).
Several scholars (O’Connor et al., 1997, 1999, 2002, 2007, 2012;
Tone and Tully, 2014; Tully et al., 2016; Zahn-Waxler and RadkeYarrow, 1990; Zahn-Waxler and Van Hulle, 2012) have suggested that
sharing emotions with others may result in feelings of exaggerated responsibility for others’ suﬀering and maladaptive forms of guilt (e.g.
generalized guilt) which, in turn, may elevate depressive symptoms. We
propose that aﬀective empathic experience may be associated not only
with maladaptive forms of guilt, but also with shame that may contribute to the development and maintenance of depression. Speciﬁcally,
the aim of the current study was to test the hypothesis that generalized
guilt and various forms of shame (contextual and generalized) mediate
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generalized guilt divorced from speciﬁc contexts and guilt derived from
beliefs and fears about harming others have been shown to be positively
associated with depressive symptoms. Moreover, depression has been
found to be associated with high levels of both contextual and generalized shame, with the latter showing stronger links to depressive
symptoms than contextual shame. Leach and Cidam (2015) proposed
that this pattern of results may stem from the fact that generalized
shame implies that personal characteristics that are a cause of violations of behavioral standards are not susceptible to change. In contrast,
contextual shame can appear more often in situations when failure can
be reparable and may lead to self-improvement attempts. However,
both contextual shame and generalized shame are associated with a
focus on a “bad” self and reinforce feelings of being worthless, powerless, and inferior and, in eﬀect, increase the risk of depression
(Gruenewald et al., 2007; Kim et al., 2011; Mills et al., 2015).
Adolescence is a time of peak in levels of self-consciousness and selfconscious emotions (Rankin et al., 2004; Somerville et al., 2013) that is
associated with social-cognitive, physical, and interpersonal transformations. Since shame and guilt undergo important changes in this
period of life, youth are vulnerable to experience excessively high levels
of these self-conscious emotions, which may adversely aﬀect developmental trajectories and lead to depressive symptoms.

the relation between aﬀective empathy and depressive symptoms in a
sample of inpatient adolescents. An improved understanding of the
mechanisms that underlie the relation between aﬀective empathy and
depression is important for clinicians to plan more eﬀective therapeutic
and preventive interventions for individuals with depressive symptoms
and those at risk for depression. It allows the targeting of these mediators during the course of therapy. Exploring this topic speciﬁcally in
youth is particularly important given the fact that adolescence constitutes a critical developmental period for the development of major
depression (Avenevoli et al., 2015).
2. Aﬀective and cognitive empathy, depressive symptoms and
adolescence
Aﬀective empathy can lead either to sympathy deﬁned as an otheroriented emotional reaction that involves feelings of concern and
sorrow for another person, or can be linked to personal distress - a selforiented aversive emotional reaction to another's state or condition
(Batson et al., 1987; Eisenberg and Eggum, 2009). High levels of affective empathy and empathic distress have been shown to be associated with depressive symptoms in adolescents and adults (e.g.
Gambin and Sharp, 2016, 2018; O’Connor et al., 2002; Schreiter et al.,
2013). In contrast, cognitive empathy has been found to be unrelated or
negatively related to depressive symptoms (e.g. Gambin and Sharp,
2016; 2018; Schreiter et al., 2013).
Adolescence has been identiﬁed as an important life period for the
development of empathy. Youth start to better understand emotions of
other people and generate and implement increasingly sophisticated
prosocial behaviors based on empathic feelings and thoughts (Keulers
et al., 2010; Van der Graaﬀ et al., 2014; Vetter et al., 2013). However,
youth are particularly prone to experience high levels of emotional
arousal (Steinberg et al., 2006) that may negatively impact their abilities to reﬂect on and regulate emotions shared with other people.

4. Guilt and shame as mediators in the relation between aﬀective
empathy and depression
Various forms of guilt (among others generalized guilt) have been
proposed to underlie the relationship between empathy and depression.
Several scholars (Modell, 1971; Neiderland, 1981; O’Connor et al,
1997, 1999, 2002, 2007; Weiss et al., 1986; Weiss, 1993) suggested that
individuals who are clinically depressed may display irrational altruistic concerns and pathogenic cognitions, deﬁning themselves as
harmful to others and responsible for alleviating the suﬀering of others.
O’Connor and colleagues (2002) demonstrated that severity of depression is signiﬁcantly correlated with omnipotent responsibility, emphatic distress and guilt related to the fear of harming others. Similarly,
Zahn-Waxler and colleagues (1990, 2012) put forward a hypothesis that
children who are highly empathic and raised in families that involve
parental suﬀering may get overly engaged in caring for parents and may
assume a causal role in parental suﬀering. In such cases, high levels of
empathy may be associated with guilt over hurting others, which then
creates risk for depression. In line with these theoretical assumptions,
Tone and Tully (2014) proposed that biological predispositions to
emotion regulation diﬃculties together with adverse environmental
factors make highly empathic individuals prone to maladaptive states
such as personal distress and guilt over causing suﬀering of others,
which in turn elevate risk for internalizing disorders. Finally,
Tully et al. (2016) demonstrated that high levels of aﬀective empathy in
combination with high levels of generalized guilt, together with proneness to ruminative brooding and ruminative pondering, are associated with elevated depressive symptoms.
We may assume that when individuals share emotions with another
person and try to understand his/her emotional experience, in some
cases they may focus on other people that are hurt, as well as on their
own behaviors and actions that could cause another's suﬀering and in
eﬀect they could experience guilt. Their feelings of responsibility and
guilt may be either situationally appropriate (contextual guilt) or exaggerated when they feel responsibility for various negative outcomes
over which they do not have control (generalized guilt). We may expect
that aﬀective empathy, that leads to intense emotional experiences and
does not necessary involve reﬂection upon own and others' mental
states (or may even impede mentalizing abilities due to high levels of
emotional arousal) (Cox et al., 2011; Gambin et al., 2015; Joireman
et al., 2002), may be more often related to feelings of guilt and responsibility for others’ suﬀering that are non-rational and exaggerated
(generalized guilt). On the other hand, cognitive empathy, which is

3. Guilt, shame, depressive symptoms and adolescence
Shame and guilt are negative, cognitively complex self-conscious
emotions that are usually experienced in situations in which important
standards for behavior are violated (Batson et al., 1987; Kim et al.,
2011; Tracy and Robins, 2004). While guilt and shame share similar
features and are often experienced together in real life (Carnì et al.,
2013; O’Connor et al., 1997), important diﬀerences between these two
emotions have been found in previous studies (Lewis, 1971; Keltner,
1996; Kim et al., 2011; Tangney and Dearing, 2002; Tangney and
Fischer, 1995). That is, whereas shame pertains to a painful focus on
the self, guilt is an interpersonally driven emotion arising from the
belief that one has hurt another (Baumeister et al., 1994; Carnì et al.,
2013; Kim et al., 2011; Lewis, 1971; Modell, 1971; Neiderland, 1981;
O’Connor et al., 1997, 1999, 2002, 2007, 2012; Tangney and Dearing,
2002; Tracy and Robins, 2004; Weiss et al., 1986; Weiss, 1993). In effect, the experience of guilt is often accompanied by feelings of regret
and remorse over a transgression that motivates reparative action. In
contrast, shame may lead either to defensive/avoidance behavior or to
attempts to change oneself and own self-image (Leach and Cidam,
2015; Kim et al., 2011; Tangney and Dearing, 2002).
Some instruments measure self-conscious emotions in speciﬁc contexts i.e., contextual guilt and shame (Kim et al., 2011; Tangey et al.,
1991; Tangney et al., 2000), whereas other questionnaires assess selfconscious emotions independent of context (i.e., generalized guilt and
shame) (Harder and Zalma, 1990; Kim et al., 2011). Measures also exist
which assess guilt that involves the possession of irrational beliefs about
responsibility for perceived harm inﬂicted upon others (Kim et al.,
2011; O’Connor et al., 1997, 1999). Reviews of studies concerning relations between guilt, shame and depression in adults (Kim et al., 2011)
and in adolescents (Muris and Meesters, 2014) have shown that contextual guilt is unrelated to depressive symptoms. In contrast,
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participation in the assessment protocol. After these exclusions, a total
of 117 inpatient adolescents (75 females and 42 males) were used in
subsequent analysis.
At admission, the most common diagnoses (not mutually exclusive)
in this sample, based on the structured interview, were: major depressive disorder (55.6%), social phobia (26.6%), speciﬁc phobia (23.4%),
ADHD (22.6%), obsessive compulsive disorder (19.4%), generalized
anxiety disorder (19.4%), panic disorder (16.9%), oppositional deﬁant
disorder (12.9%), conduct disorder (13.7%), and separation anxiety
disorder (12.1%). The racial breakdown was as follows: 89.8% White/
Caucasian, 1.9% Asian, 0.9% Black, 0.9% American Indian, Alaskan or
native, and 6.5% multiracial or other. The sample was generally of high
socioeconomic status: 15.7% of the participants, for which family socioeconomic data was available (87.2% of whole sample) reported to
have monthly income between $10,000 and $49,999 USD, 10.8% between $50,000 and $99,999 USD, 16.7% between $100,000 and
$149,999 USD, 8.8% between $150,000 and $199,999 USD, and 48%
over $200,000 USD. Moreover, 1% of parents reported having a doctoral degree, 10.6% reported having a professional degree (JD, MD),
26% reported having a master's degree, 46.2% reported having a bachelor's degree, 3.8% reported having a technical or associates degree,
11.5% reported completing some college, 1% reported having a high
school diploma or equivalent, and 1.2% reported having completed
some high school.

associated with reﬂection upon own and others’ mental states and involves sense of distance toward own and others' emotions (Cox et al.,
2011; Gambin et al., 2015; Joireman et al., 2002), may be more often
associated with situationally appropriate, context-speciﬁc guilt. Moreover, when individuals share emotions with other people and assume
that they have causal role in others’ suﬀering, they may suppose that
not only their actions, but also their own negative characteristics cause
others’ suﬀering. In eﬀect, they may experience the feeling of shame,
that is often accompanied by sense of inferiority, powerlessness, and
worthlessness that, all together, are risk factors for development of
depressive symptoms (Gruenewald et al., 2007; Kim et al., 2011; Mills
et al., 2015).
Even though theoretical reasons exist to consider not only guilt, but
also shame as a mediator of the relationship between aﬀective empathy
and depression, none of the above mentioned studies and theoretical
models took this variable into account in the explanation of mechanisms underlying the relations between empathy and depression.
Moreover, studies testing theoretical assumptions that guilt underlies
the relation between empathy and depression are limited (O’Connor
et al., 2002; Tully et al., 2016) and did not investigate contextual and
generalized types of guilt. In addition, none of the previous studies
exploring these associations have focused on a sample of adolescents,
who are particularly vulnerable to experience maladaptive forms of
self-conscious emotions, diﬃculties in regulation of empathic arousal
and high levels of depressive symptoms; all reasons that this population
should be targeted for prevention and intervention eﬀorts
(Avenevoli et al., 2015).

6.2. Measures
The Basic Empathy Scale (BES, Jolliﬀe and Farrington, 2006) is a
self-report measure developed to assess the multidimensional aspects of
empathy and includes two subscales detecting two diﬀerent components of empathic responsiveness: the Aﬀective Empathy subscale,
measuring emotional congruence with another person's emotions (11
items e.g. I get caught up in other people's feelings easily; After being with a
friend who is sad about something, I usually feel sad.) and the Cognitive
Empathy subscale, measuring ability to understand another person's
emotions (9 items, e.g. When someone is feeling ' down' I can usually
understand how they feel; I can understand my friend's happiness when she/
he does well at something.). Adolescents were asked to rate 20 items on a
5-point Likert scale, ranging from 1 = Strongly Disagree to
5 = Strongly Agree. Good convergent and divergent validity have been
demonstrated for the both subscales of BES (Jolliﬀe and
Farrington, 2006) in the population sample of adolescents. Internal
reliability was very good for the cognitive empathy subscale (α = 0.82)
and the aﬀective empathy (α = 0.89) for the current study.
The Beck Depression Inventory-II (BDI-II; Beck et al., 1996) is a
21-item self-report measure of depressive symptoms based on DSM-IV
criteria. Each item is rated on a 0–3 scale and total scores range from 0
to 63. The BDI-II has demonstrated excellent reliability and validity in
samples of adolescent inpatients (Osman et al., 2004). Internal consistency was excellent for the current study (α = 0.92).
The Test of Self-Conscious Aﬀect –Adolescent (TOSCA-A;
Tangney et al., 1991) consists of 15 scenarios (10 negative and 5 positive) that simulate events that are likely to be experienced by adolescents. Each scenario is followed by four or ﬁve responses, each rated
on a ﬁve-point scale, measuring shame-proneness and guilt-proneness,
externalization, detachment/unconcern, alpha-pride and beta-pride. In
the current study, only the response items assessing guilt and shame
were used. We used the TOSCA-A as a measure of contextual self-conscious emotions as classiﬁed by Kim and colleagues in their review
(2011). An example of a scenario is “At lunchtime, you trip and spill your
friend's drink.” The shame response is “I would be thinking that everyone is
watching me and laughing.” and the guilt response is “I would feel very
sorry. I should have watched where I was going.” The internal consistencies for this sample were excellent for shame subscale (α = 0.90)
and very good for guilt subscale (α = 0.84).
The Personal Feelings Questionnaire PFQ-2 (Harder and

5. Present study
Against this background, the aim of our study was to explore the
interplay between aﬀective and cognitive empathy, guilt, shame and
depression. We predicted that cognitive empathy would be related most
strongly to contextual guilt and would not be associated with elevated
depressive symptoms. In contrast, we expected that aﬀective empathy
would be positively related to generalized guilt and to both generalized
and contextual shame and to depressive symptoms. Finally, we predicted that positive association between aﬀective empathy and depressive symptoms would be mediated by both contextual and generalized shame and generalized guilt. In achieving the study's aims, we
focused on a sample of inpatient adolescents to include participants
with a large range of depression severity. In addition, a better understanding of how empathy, shame, guilt and depressive symptoms relate
to one another in clinical samples have direct clinical utility. The use of
a clinical inpatient sample also increase the likelihood that a positive
relation between aﬀective empathy, shame, guilt and depression is
found, as such adolescents more often experience various adverse environmental factors (Bettmann and Jasperson, 2009) and thus may be
more prone to experience maladaptive forms of self-conscious emotions
associated with aﬀective sharing, which in turn elevate risk for depressive symptoms.
6. Method
6.1. Participants
This study included a sample of 125 consecutive admissions of
adolescents between the ages of 12 and 17 years to the adolescent unit
of a private psychiatric hospital in a major metropolitan city in the
Southwestern United States between April 2013 and October 2015.
Inclusion criteria for study participation consisted of: (1) any adolescent
patient between 12 and 17 years of age, and (2) adolescents who were
suﬃciently ﬂuent in English to complete all research. Exclusion criteria
for study participation comprised the following: (1) diagnosis of schizophrenia or any psychotic disorder, and/or (2) diagnosis of mental
retardation. Based on these criteria, 8 patients were excluded from
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Zalma, 1990), is a self-report adjective checklist with each item rated
on a 4-point scale (0 = you never experience the feeling to 4 = you
experience the feeling continuously or almost continuously) that measures the degree of generalized guilt and shame experienced by an individual. PFQ-2 includes six items relating to ‘guilt’ (e.g., intense guilt,
regret, remorse), ten to ‘shame’ (e.g., embarrassed, feeling humiliated,
feelings of blushing) and six additional ‘ﬁlter’ items. Scores range from 0
to 40 on the shame subscale, and from 0 to 24 on the guilt subscale,
with a higher score indicating greater amounts of shame or guilt, respectively. Both the Guilt and Shame scales of the PFQ possess adequate
reliability, concurrent validity with other measures of guilt and shame,
and construct validity (Harder and Zalma, 1990). In the current study,
Cronbach's alpha was 0.87 for the shame subscale and 0.83 for the guilt
subscale.

Table 2
Zero-order correlations between key study variables.

1.
2.
3.
4.
5.
6.
7.

Aﬀective empathy
Cognitive empathy
Contextual guilt
Contextual shame
Generalized guilt
Generalized shame
Depressive symptoms

1

2

3

4

5

6

–
.374**
.427**
.271**
.413**
.365**
.197*

–
.256**
−0.023
.192*
.105
−0.057

–
.651**
.450**
.450**
.276**

−
−
.518**
.605**
.561**

–
.765**
.604**

–
.666**

Note. ** - p < .01, * - p < .05

study variables (p’s > 0.05). Finally, Spearman's Rank-Order Correlation indicated that monthly income was not correlated with the key
study variables (all p's > 0.05). Moreover, analysis of variance has revealed that children of parents with various levels of education (professional degrees (JD, MD), master's degrees, bachelor's degrees, and/or
some college education) did not diﬀer on key studies variables (all
p’s > 0.05). Since sex and age were related to some of the study variables we have controlled for these two variables in the mediation
analysis. Zero-order correlations between key study variables are presented in Table 2. A positive correlation between aﬀective empathy and
depressive symptoms was found, whereas cognitive empathy was not
associated with depressive symptoms. Aﬀective empathy was positively
related to both generalized and contextual guilt, and generalized and
contextual shame. In contrast, cognitive empathy was signiﬁcantly
correlated with contextual and generalized guilt. Depressive symptoms
were associated with all types of guilt and shame, however the strongest (r > 0.50) correlations were found between depressive symptoms
and generalized shame, contextual shame and generalized guilt.

6.3. Procedures
This study was approved by the appropriate institutional review
board. All adolescents admitted to an inpatient psychiatric unit were
approached on the day of admission about participating in this study.
Informed consent from the parents was collected ﬁrst, and if granted,
assent from the adolescent was obtained in person. Assessments occurred within the ﬁrst 2 weeks of admission.
6.4. Data analytic strategy
We used the PROCESS macro for SPSS developed by Hayes (2012),
which calculates speciﬁc indirect eﬀects in addition to the total indirect
eﬀect. Bootstrapping with 10,000 re-samples was performed to obtain
95% conﬁdence intervals. Subsequently, we have calculated the mediation eﬀect size according to the formula ab ∕ (ab + c’ ) which describes the ratio of the indirect eﬀect to the total eﬀect (Preacher and
Kelley, 2011). The association between aﬀective empathy and depressive symptoms was tested with three potential mediators (generalized
guilt, contextual shame, generalized shame). Covariates included age
and sex. Distributions for study variables approximated normality
(skewness and kurtosis < |0.96|). Multicollinearity was not a problem,
with tolerance greater than 0.2 and a VIF less than 4.

7.2. Mediation analysis
The mediation analysis revealed that the total eﬀect between affective empathy and depressive symptoms (β = 0.21, p < .05) became
nonsigniﬁcant (β = −0.07, p = 0.29) upon the inclusion of generalized
shame (ab = 0.21, 95% CI [.09, 0.39]), contextual shame (ab = 0.11,
95% CI [.02, 0.26]), and generalized guilt (ab = 0.13, 95% CI
[.01,.31]) as mediators. The ratio of the indirect eﬀect to the total eﬀect
for generalized shame, contextual shame, and generalized guilt on depressive symptoms was 64%, 32% and 40%, respectively. This model is
presented visually in Fig. 1.
Together, these predictors accounted for 54% of the variance in
depressive symptoms (adjusted R2 = 0.52, R2 = 0.54). Given the crosssectional nature of the data which precludes strong conclusions about
causality, we tested directionality by examining three models in which
contextual shame, generalized shame, and generalized guilt were

7. Results
7.1. Descriptive results and bivariate relations between main study variables
Descriptive statistics are presented in Table 1. Independent samples
t-tests were run to test diﬀerences between girls and boys across key
study variables. Results showed that girls were characterized by signiﬁcantly higher levels of generalized guilt in comparison to boys (t
(117) = 2.740, p < .01), however female and male adolescents did not
diﬀer signiﬁcantly (all p's > 0.05) on other variables. Moreover, age
has been shown to be signiﬁcantly correlated with two of the key study
variables: contextual shame (r(117) = −0.225, p < .05) and contextual
guilt (r(117) = −0.267, p < .01) and has been not related to the other
Table 1
Descriptive statistics for key study variables.

Sex (% Female)
Age in months
Aﬀective empathy
Cognitive empathy
Contextual guilt
Contextual shame
Generalized guilt
Generalized shame
Depressive symptoms

Mean/N

Standard deviation/%

75
188.18
39.42
35.88
57.78
50.27
13.14
22.29
29.19

64%
17.33
8.77
4.84
9.65
12.08
5.65
8.46
13.72

Fig. 1. Multiple mediational model exploring the eﬀect of aﬀective empathy on
depressive symptoms through the proposed mediators of generalized and contextual shame and generalized guilt controlling for age and gender. Note.
Values are standardized path coeﬃcients. * - p < .05, ** - p < .01, *** p < .001.
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proneness to display either context-speciﬁc self-conscious emotions or
generalized self-conscious emotions. Contextual self-conscious emotions seem to appear more often in situations when failure may lead to
reparable actions (among others changing own behaviors or selfchange), whereas generalized self-conscious emotions may be related to
beliefs that one's own failures and violations of standards for behavior
occur very often and repetitively, and are diﬃcult to repair and change
(Leach & Cidam, 2015). In addition, generalized guilt was strongly
associated with both types of shame. Since an individual who chronically experiences guilt is likely to believe that many of his/her own
actions cause harm to others, he/she may think that these “bad” behaviors arise from their own negative, shameful characteristics (e.g.
being bad, awkward, egoistic). Thus, generalized guilt seems to be
closely related to the feeling of shame.
There are several limitations to the current study. First, the majority
of the participants were Caucasian adolescents from well-educated and
ﬁnancially stable environments who were patients of the private psychiatric hospital. Thus, we cannot generalize these ﬁndings to other
adolescent populations from diverse backgrounds. Secondly, empathy
and depressive symptoms were measured only with self-report measures that are subjective and vulnerable to biases such as social desirability or the participant's mood (Podsakoﬀ et al., 2003). Finally, although the use of a mediational model provides some evidence of the
theoretical model of aﬀective empathy, shame, generalized guilt and
depressive symptoms, without a longitudinal design, it is impossible to
determine the temporal or causal relations between these constructs.
Despite these limitations, the current results provide novel information about the factors that may underlie the relation between
aﬀective empathy and depressive symptoms, showing that both generalized guilt and generalized and contextual shame mediate this association. Future work should test our model in various clinical and
community samples, applying longitudinal design and using both selfreport and experimentally-based measures of empathy. Moreover,
measures that assess guilt that involve the evaluation of irrational beliefs about responsibility for perceived harm inﬂicted upon others (e.g.
Interpersonal Guilt Questionnaire (O’Connor et al., 1997, 1999)) could
be additionally included in studies concerning relations between empathy, self-conscious emotions and depression. Finally, the eﬀectiveness of therapeutic interventions for individuals with depressive
symptoms that focus on the development of abilities to reﬂect upon
own and other mental states while sharing emotions with other people
and lowering the excessively high levels of shame and generalized guilt
associated with aﬀective sharing should be tested in future studies.

entered concurrently as predictors of depressive symptoms and aﬀective empathy was treated as mediator. Results of alternative models
revealed no signiﬁcant indirect association of any variables via aﬀective
empathy with depressive symptoms (all bootstrapped 95% CI's contained 0).
8. Discussion
Our study is the ﬁrst to explore relations between empathy, guilt,
shame and depression, in particular to test the hypothesis that the positive association between aﬀective empathy and depressive symptoms
is mediated by both contextual and generalized shame and generalized
guilt in the sample of inpatient adolescents. In accordance with our
hypothesis, we found that generalized shame, contextual shame, and
generalized guilt mediated the relationship between aﬀective empathy
and depressive symptoms. When accounting for these mediators, the
direct eﬀect of aﬀective empathy on depression was no longer signiﬁcant, indicating complete mediation of the aﬀective empathy-depression association and demonstrating the explanatory value of these
variables. Our results are in line with O'Connor and colleagues (2002;
2007), Zahn-Waxler and colleagues (1990, 2012), and Tone and
Tully (2014), who proposed that empathy may be associated with
feelings of responsibility for alleviating the suﬀering of others, leading
to the experience of maladaptive forms of guilt, which may contribute
to the development and maintenance of depressive symptoms. However, none of the above-mentioned models considered that feelings of
shame may also underlie the relationship between empathy and depression. Individuals who share emotions with other people and assume
a causal role in another's distress may become over-focused on their
own negative characteristics, thereby contributing to depression. In
interpreting these results, it is important to note that our study explored
feelings of guilt and shame in the absence of speciﬁc feelings of responsibilities for others’ suﬀering. Future research may therein build an
explicit evaluation of this theoretical explanation of our results.
That our ﬁndings were evident in a sample of inpatient adolescents
makes sense, given that such youth more often experience adverse
environmental factors such as severe family conﬂicts and parental
psychopathology compared to peers (Bettmann and Jasperson, 2009).
These experiences could make them more likely to display maladaptive
forms of self-conscious emotions associated with aﬀective sharing.
Moreover, this pattern of results may have been more pronounced in
the current adolescent sample compared to other age groups since
adolescents are particularly vulnerable to experience high levels of selfconscious emotions (Rankin et al., 2004; Somerville et al., 2013) and
emotional arousal (Steinberg et al., 2006).
Our results show that aﬀective empathy is associated with contextual and generalized self-conscious emotions and depressive symptoms, whereas cognitive empathy is related only to both types of guilt
and most strongly to contextual guilt, while not relating to depressive
symptoms. It could be that intensive emotional experiences that are
involved in sharing emotions with other people make it diﬃcult to
adequately and rationally assess one's own responsibility for others’
suﬀering, thereby contributing to the experience of generalized guilt
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