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Abstract

The purpose of this study is to examine the effects of emotional arousals of guilt versus shame on health message compliance. The study
also investigates the moderation impact of two individual factors that have not been studied much in health communications, including
regulatory focus and self-construal. This study employs a 2 (guilt versus shame appeals/arousals) between-subjects experiment and a survey
to test the conceptual model. The context of the study is binge drinking, and the survey respondents (n = 330) are male university students in
Ho Chi Minh City, Vietnam. The results confirm the positive effects of guilt and shame arousals on health message compliance. In addition,
the results show moderating effects of the two individual characteristics of regulatory focus and self-construal on the relationships between
guilt/shame arousals and health message compliance. The findings of this study have not only theoretical implications but also practical
implications in the field of health communications. The insights could help health marketers, policymakers, and health promotion agencies
to effectively develop health communications campaigns with more appealing message content (guilt versus shame) and relevant media

selection (regulatory focus and self-construal).
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1. Introduction

Consumers frequently experience negative feelings
in their daily life because of their unhealthy consumption
behaviors, such as binge drinking or overeating (Han et al.,
2014). Therefore, two powerful emotions with many harmful
consumer behaviors that marketers and policymakers often
use in communications to enhance persuasion are guilt and
shame (Boudewyns et al., 2013; Duhachek et al., 2012;
Han et al., 2014).
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Negative emotions are used most often in communi-
cations appeals (Agrawal & Duhachek, 2010; Keller &
Lehmann, 2008). They can evoke a feeling of discomfort
possible is remedied by engaging in salient behavior. In
addition to the emotion of fear (primary emotion), guilt
and shame (self-conscious emotion) appeals can be used
in social marketing messages because of their supposed
strength to promote desired social behaviors (Agrawal &
Duhachek, 2010; Boudewyns et al., 2013; Duhachek et al.,
2012). Although the positive effect of guilt appeals has
been significantly examined in charitable donations or pro-
social behaviors, the impact of especially shame appeals
and guilt appeals in health communications has not much
been explored yet (Becheur et al., 2019; Boudewyns et al.,
2013; Netemeyer et al., 2016).

Previous discrete emotions literature investigated guilt
and shame appeals together rather than isolating guilt
with shame appeals through separate emotional arousals
(Boudewyns et al., 2013; Duhachek et al., 2012; Han et al.,
2014). Bennett (1998) proposed that messages designed
to evoke highly intense levels of guilt may elicit shame



388 Hoang Sinh NGUYEN, Thi Thu Thao DOAN / Journal of Asian Finance, Economics and Business Vol 9 No 1 (2022) 0387-0397

emotions accidentally. Likewise, Boudewyns et al. (2013)
proposed that the highly intense guilt messages elicit both
shame and guilt or shame, leading to anger. Some guilt
appeals are shame ones, and that is a cause why highly
intense guilt appeals don’t work correctly. Therefore, this
study tested guilt and shame discretely via corresponding
emotional arousals rather than emotional appeals to prevent
the effect of an unintended emotion aroused from the
appeal. That helps understand the effects of guilt and shame
more properly.

Regarding the research context, at the individual level,
the charitable donations or pro-social behavior context
concerns provoking people for the interest of others while the
health communications context concerns arousing people for
the interest of themselves (Hoek & Insch, 2011). Therefore,
in the context of health communications, guilt and shame
arousals may function distinctly essentially because of the
interplay between the type of self-esteem emotion and the
individual significance in the context (Lee, 2017). Building
on this gap, this study investigates the effect of guilt and
shame arousals on health communications.

Regulatory focus can be conceptualized as the message
or viewers’ regulatory focus. There has been a lot of
attention in investigating the message’s regulatory focus.
However, with the viewers’ regulatory focus, a few studies
are still explored, and its potential role in the effects of self-
conscious emotional arousals is not clearly understood. Many
studies focus on the message’s regulatory focus, such as
message framing (e.g., gain/approach versus loss/avoidance)
(Duhachek et al., 2012; Kees et al., 2010; Seo et al., 2018).
However, relatively few studies examine regulatory focus as
an individual difference variable (e.g., viewers’ regulatory
focus) (Lockwood et al., 2002; Zhao & Pechmann, 2007).
More importantly, no studies on viewers’ regulatory focus
have investigated the effects of the persuasive message
concerning its antecedent influential components, such
as the amount of affect (e.g., emotional arousal intensity
level). Hence, this research investigated viewers’ regulatory
focus (prevention-focused versus promotion-focused) in
influencing message compliance from emotional arousal
evoked by emotional appeal.

Self-construal is defined as “a constellation of thoughts,
feelings, and actions concerning the relationship of the self
to others, and the self as distinct from others” (Singelis &
Sharkey, 1995). Given the cultural focus of many studies
regarding self-construals, many researchers have argued that
the self-construals are dynamic individual characteristics
rather than stable cultural characteristics (Choi et al.,
2020, Levinson et al., 2011; Martin et al., 2013). However,
self-construal research is often executed using a chronic
cultural trait such as ethnicity (Block, 2005; Kim and
Johnson, 2014). For example, Block’s (2005) study on the
persuasiveness of fear and guilt emotions found that for

those with independent construals, self-reference versus
other-reference effects is either favorable or unfavorable
depending on the type of emotional arousals (e.g., fear
versus guilt). For individuals with interdependent self-
construals, self-reference appeals are equally persuasive
compared with other-reference appeals. It is shown that the
self-construals in these studies are measured by ethnicity
(American versus Asian). The research examines self-
construal as an individual-level variable and its impact on
the relationships between emotional arousals and health
message compliance to contribute to this gap.

In general, the study has some significant contributions.
First, theoretically, a benefaction of the research is to clarify
the moderation effects of regulatory focus and self-construal
in the relationships between emotional arousals and message
compliance. Second, practically, health communications
researchers and practitioners often use the terminologies
‘guilt’ and ‘shame’ interchangeably (Boudewyns et al.,
2013; Han et al., 2014); hence, this study distinguishes
the differences between guilt versus shame. Finally,
methodologically, guilt and shame are examined distinctly
through emotional arousals rather than emotional appeals.
It prevents emotions inadvertently aroused, which might
cause some of the unintended effects found in the literature
(Bennett, 1998; Boudewyns et al., 2013). By isolating
the influence of an inadvertent emotion aroused from the
appeal, the investigation generalizes findings appropriately.
Thus, the methodological significance of the study is in the
examination of emotional arousal from the stimulus/appeal,
not the emotional appeal/stimulus itself.

2. Literature Review

2.1. Guilt versus Shame

Guilt is defined as “an aversive conscious emotion
that involves criticism of, and remorse for, one’s thoughts,
feelings, or actions” (Blum, 2008, p. 97). A typical guilt-
evoking circumstance is when a person has acted in a way
that does not conform to his/her stereotype of proper behavior
(O’Keefe, 2002). For example, the sorts of circumstances
that people recall as especially interrelated with guilt involve
behaviors such as lying, cheating, stealing, neglecting
others, or failing to accomplish duties (Keltner & Buswell,
1996). This suggests that guilt concerns a particular behavior
that one self-perceives as an inadequacy compared to his/her
ethics. Especially, guilt is accompanied by feelings of regret,
accountability, and obligation that motivate people to take
action to repair the committed breach to decrease negative
feelings (Izard, 1977). Therefore, guilt has been considered
an emotion that can be constructed positively to stimulate
individuals to comply with a suggested action (Huhmann &
Brotherton, 1997).



Hoang Sinh NGUYEN, Thi Thu Thao DOAN / Journal of Asian Finance, Economics and Business Vol 9 No 1 (2022) 0387-0397 389

Shame is a painful self-conscious emotion brought
about by an evaluation of failure to internalized standards
when an appraisal of the global self is made (Lewis, 1992).
Most define shame as a negative experience. For instance,
Kaufman (1996) states that shame is the source of feelings
of inferiority, and the inner experience of shame is like
a mental illness. Stuewig and McCloskey (2005) refer
to shame as a negative emotion that focuses on global
self-assessment with intrinsic standards. Although often
used interchangeably, guilt and shame have important
conceptual differences (Cleary, 1992; Teroni & Deonna,
2008). The main difference concerns the difference
in attention between self and behavior (Stuewig &
McCloskey, 2005). In shame, the focus is on the global
self, while guilt focuses on a specific behavior (Lewis,
1971; Tangney, 1995). Thus, a person may be ashamed of
who they are but feel guilty about what they have done
(O’Keefe, 2002).

2.2. Guilt and Shame Arousals

Negative emotional arousals are used to form an
emotional inequality that can be corrected by engaging in
the desired behavior, then considered compliant behavior
(Brennan & Binney, 2010). However, subsequent behaviors
such as alcohol use or interpersonal relationships are
markedly affected by guilt and shame, as has been shown
by previous studies in the field of psychology (Dearing,
Stuewig & Tangney, 2005; Leith & Baumeister, 1998).
Based on these findings, recent studies in marketing have
shown different influences of guilt and shame on defense
processes (Agrawal & Duhachek, 2010) or coping processes
and persuasion (Duhachek et al., 2012).

Both guilt and shame appeals are particularly
persuasive tools in health communications to reduce
harmful behaviors, such as binge drinking and underage
drinking (Agrawal & Duhachek, 2010). In addition,
the self-conscious emotions of both guilt and shame
carry extremely strong personal implications; therefore,
individuals who have experienced these with health
messages are highly motivated to make amends as a result
of the personal significance in the message as well as a
threat affected to individual perceptions of self-integrity
(Leary & Baumeister, 2000; Sznycer et al., 2016).

In comparison with guilt, it has been suggested that
shame leads to provoking stronger defensiveness (Abe, 2004;
Stuewig et al., 2010). Despite that, in social psychology,
shame helps motivate an effort or pro-social behavior
towards self-improvement (De Hooge et al., 2010; Sznycer
et al., 2016). Furthermore, shame induces action tendencies
such as directly improving social faults and preventing
actions that could lead to more devaluation than interests
(De Hooge et al., 2010; Sznycer et al., 2016). Therefore, a

positive relationship between shame arousal and message
compliance is expected.

HI: There is a positive relationship between (a) guilt
arousals and message compliance and (b) shame arousals
and message compliance.

2.3. Regulatory Focus

Studies demonstrate that combining the viewer’s
regulatory focus with the message’s focus can benefit
(Aaker & Lee, 2001; Zhao & Pechmann, 2007). That is,
promotion-focused viewers are more likely to be persuaded
by health messages that suggest behavioral changes that lead
to achievements (e.g., promotion-focused framing: “If you
do not smoke, you can obtain positive results, such as...”),
whereas prevention-focused viewers are more convinced by
health messages suggesting that behavior change leads to
reduce the threat (e.g., prevention-focused framing: “If you
do not smoke, you can avoid negative results, such as...”).
However, the role of viewers’ regulatory focus in influencing
the intensity of message compliance from negative emotional
arousals is not clearly understood.

It has been suggested that prevention-focused individuals
are motivated to avoid threats to security and safety and are
sensible to threat instances. In contrast, promotion-focused
individuals are driven by achievement and sensitive to
advancement opportunities. As for guilt and shame, both
of which are negative emotions, it could be expected that
individuals with a prevention focus will respond more
strongly to negative emotional arousals than individuals
with a promotion focus. That is because both negative self-
conscious guilt and shame emotional arousals focus on the
threats to the committer’s notions of integrity.

H2: The relationship between (a) guilt arousals and
message compliance and (b) shame arousals and message
compliance are impacted by individuals’ regulatory focus.
Specifically, prevention-focused individuals will exhibit
higher guilt or shame arousal than their promotion-focused
counterparts.

2.4. Self-Construal

Self-construal is an individual’s sense of self
associated with others, and two main types of self-construal
have been distinguished: independent and interdependent
(Hardin et al., 2004; Markus & Kitayama, 1991). According
to Cross et al. (2002), Interdependent self-construal is
perceived as a large set of relationships with significant
people and groups. However, independent self-construal
is a limited overall stable self, insulated from the social
environment (Singelis, 1994). So that, the person approves
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an interdependent self-construal, and their ability to
establish and keep their relationship with a broader social
entity is decisive in defining their self-concept (Hesapci
et al., 2016; Stapel & Van der Zee, 2000).

Research on independent self-construal and interdepen-
dent self-construal has shown that this impacts emotional
message processing (Lee et al., 2000). In some studies,
self-construal has been shown to play a role as a moderator
influencing consumer behavioral intentions, e.g., Lee et al.
(2020), Kim and Johnson (2014). The research results
of Kim and Johnson (2014) are empirical evidence that
self-construal has a moderating effect on the relationship
between emotion and perception and evaluation, leading to
better behavior. Research by Dean and Fles (2016) shows
that independent self-construal and interdependent self-
construal have diffe-rent effects on cognitive responses
related to guilt and shame. Specifically, independent self-
construal is positively associated with both guilt and shame
(the association is stronger with guilt), interdependent self-
construal positively associated with shame but the opposite
of guilt. Therefore, it can be hypothesized that, when exposed
to the same guilt, independent self-construal will experience
greater adherence to the message compliance. In addition,
for the same shame arousal, interdependent self-construal
experienced more intensive message compliance.

H3: The relationship between guilt arousals and message
compliance and shame arousals and message compliance
are impacted by individuals’ self-construal. Specifically, (a)
message compliance from guilt arousal with independent
self-construal will exhibit higher than their interdependent
self-construal counterparts, (b) message compliance from
shame arousal with interdependent self-construal will exhibit
higher than their independent self-construal counterparts.

The conceptual framework of this study is depicted in
Figure 1.
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Figure 1: Conceptual Model

3. Research Methods

3.1. Design and Participants

Research Design:

The study used two emotional appeals: guilt versus
shame between-subjects experimental design with a control
group (see Appendix). Data is collected through a survey.
The survey was taken, and responses were collected online
by using Qualtrics survey software. The number of valid
surveys collected was 330 samples via online through
convenience sampling. Data analysis is carried out by SPSS
25 for windows and AMOS 24 software.

Health Issue:

The health issue of this study is binge drinking. Binge
drinking is defined as consuming six or more standard
drinks for men, five or more standard drinks for women on
a single occasion (Kypri et al., 2009). According to WHO
(2018), 5.1% of the worldwide disease burden is attributable
to alcohol consumption, including death or disability.
Those consequences make alcohol to be one of the primary
causes of disease burden worldwide, particularly as alcohol
consumption causes death and disability relatively early in
life. For example, of deaths among young people aged 20 to
39 years, 13.5% were alcohol-related (WHO, 2018). Thus,
alcohol-related harm is common for individuals, especially
among young people (McGee & Kypri, 2004).

Participants:

The participants are male university students between
18 and 30 age group from universities in Ho Chi Minh
City (HCMC). University students were selected as the
survey sample for some reasons. Firstly, binge drinking is
suitable for adolescents and young adults (WHO, 2007);
especially the rate of harmful drinking has increased fastest
among university-age students (Kypri et al., 2009). Second,
students have previously been selected in many studies that
test the theory in which multivariate relationships are tested
(e.g., Kim et al., (2003). Therefore, students are appropriate
for comparison between studies. Third, to protect survey
participants’ safety, health, and well-being, students were
chosen instead of broader population groups (e.g., older
adults). Guilt and shame are unpleasant emotions and can
be upsetting for participants to experience, so younger
respondents are more suitable than older respondents.

Finally, in a survey in Vietnam in 2015 conducted by
the Ministry’s Preventive Medicine Department and WHO,
the results reveal more than 77% of males questioned had
drunk at least six units in the preceding 30 days. On the
other hand, only 11% of females had consumed the same. In
addition, WHO (2018) shows that the rate consumed at least
60 grams or more of pure alcohol on at least one occasion in
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the past 30 days in Vietnam is 25.1% for males and 4.2% for
females. Since then, alcohol consumers in Vietnam primary
are males, and women account for a negligible number.
Therefore, the respondents of the study are males only.

Stimulus Development:

The study developed two stimulus ads that are identical
in terms of content and design, except for the manipulation
to avoid distracting effects. Accordingly, guilt appeals target
the behavior of a potentially committed actor (e.g., binge
drinking), and shame appeals target the self as a potentially
committed actor (e.g., irresponsible drinker). In addition, the
respondents are males in this study, so a male image is used
(see the two stimulus print ads in the Appendix).

Pretest:

The research’s stimulus print ad needs to be effective
in evoking the corresponding emotional arousal, avoiding
unintentional emotions. In other words, it needs to ensure
that the stimulus pattern generates the corresponding
emotion. Specifically, messages that stimulate guilt/shame
induce guilt/shame arousal, respectively. Therefore, the
pretesting was conducted with 259 undergraduate students
at HCMC Open University, who will not respond to the
main study. Participants were randomly exposed to one
of two stimulus ads related to alcohol consumption. After
viewing a manipulated ad, participants were asked to
rate “According to the advertisement, what was the focus
of binge drinking?” on a 7-point scale ranging from 1 =
‘the behavior’ to 7 = ‘the self” (Lewis, 1971; Tangney &
Dearing, 2002). The difference in focus ratings between
guilt and shame appeal type was significant, #259) =
—2.045, p = 0.042. Results show that the mean score of
the behavior (M = 3.65) is significantly lower than the self
(M = 4.18). This suggests that the guilt and shame appeal
type manipulation is effective.

Regarding the age of respondents, the results show that
respondents are between 18 and 30 years old. There is only
1 respondentat 31 years old. Thus, the majority of respondents’
age is between 20 and 24 years old, accounting for 86.7% of
the total, meeting the age requirement of the study.

3.2. Measurements

The construct measurements and scales previously
used in the literature are adapted for this study context, using
7-point scales. In the study, measurements include emotional
arousal (shame: 10 items, guilt: 12 items, Hoblitzelle
(1987)), message compliance:3 items, Yu and Shen (2012),
regulatory focus: 18 items, Lockwood et al. (2002), and
self-construal: 24 items, Singelis (1994).

The average response rate of most constructs fluctuates
around 4, which is the average level on a 7-point scale.

Specifically, the lowest is 3.73 with MC, and the highest is
4.69 with the PreRF (see Table 1).

4. Results and Discussion

4.1. Measurement Model

The measurement and structural models were tested
by a structural equation modeling (SEM). As a result,
the overall measurement model gets met the criteria
of goodness of fit, reliability, convergent validity, and
discriminant validity.

The final measurement model thoroughly met the
goodness-of-fit criteria: y*/df = 1.501; TLI = 0.987; CFI =
0.99; RMSEA = 0.039; GF1 = 0.934.

The convergent validity of the measurement model was
supported: Composite Reliability (CR) mainly were greater
than 0.7 and ranged from 0.929 to 0.950; Average Variance
Extracted (AVE) mainly were greater than 0.5 and ranged
from 0.814 to 0.863. Hence, the scale is supported the
convergent validity (Hair, Anderson, Babin & Black, 2010)
(see Table 2).

Table 1: Descriptive Statistics of the Data

Variables (Constructs) Min | Max | Mean | SD
Shame arousal (SA) 1 7 4.39 | 0.92
Guilt arousal (GA) 1 7 3.86 | 0.76
Message compliance (MC) 1 7 3.73 | 112
Interdependent self-construal 1 7 3.90 | 0.88
(IntSC)

Independent self-construal 1 7 3.98 | 0.94
(IndSC)

Promotion focus (ProRF) 1 7 4.61 | 0.89
Prevention focus (PreRF) 1 7 4.69 | 0.81

Table 2: Results of Composite Reliability and Average
Variance Extracted

Constructs CR AVE
Shame arousal (SA) 0.950 0.863
Guilt arousal (GA) 0.942 0.845
Message Compliance (MC) 0.929 0.814
Interdependent self-construal (IntSC) | 0.945 0.851
Independent self-construal (IndSC) 0.949 0.862
Prevention regulatory focus (PreRF) 0.943 0.847
Promotion regulatory focus (ProRF) 0.942 0.845
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Table 3: Discriminant Validity

Hoang Sinh NGUYEN, Thi Thu Thao DOAN / Journal of Asian Finance, Economics and Business Vol 9 No 1 (2022) 0387-0397

Constructs AVE MSV ASV IntSC IndSC PreRF SA GA MC ProRF
IntSC 0.851 0.335 0.243 0.922

IndSC 0.862 0.475 0.217 0.006 0.928

PreRF 0.847 0.704 0.371 0.532 0.479 0.920

SA 0.863 0.569 0.367 0.574 0.338 0.724 0.929

GA 0.845 0.491 0.375 0.529 0.538 0.551 0.642 0.919

MC 0.814 0.704 0.396 0.477 0.442 0.839 0.754 0.701 0.902

ProRF 0.845 0.475 0.318 0.579 0.689 0.423 0.506 0.689 0.436 0.919

According to Hair et al. (2010), discriminant validity
is based on two criteria: Maximum shared variance (MSV)
is smaller than Average variance extracted (AVE); Square
root of AVE (SQRTAVE) is larger than the correlation
coefficient between the two concepts (Inter-construct
correlation).

Table 3 shows that the MSV indices are both smaller
than the AVE and the SQRTAVE index (numbers on the
diagonal are bold) are both greater than the correlation
coefficient. Hence, discriminant validity is a good fit.

4.2. Hypothesis Testing

The relationship between emotional arousal (GA, SA)
and message compliance (MC):

As shown in Table 4, GA has a medium positive effect
on message compliance (MC) (f = 0.367, p < 0.001), SA
has a slight large positive effect on message compliance
(B = 0.576, p < 0.001). Consequently, hypothesis 1(a, b) is
accepted. The results of the study show that emotion plays
a major role in determining behavioral change for health
messages (Xu & Guo, 2018) and are consistent with linear
research on negative emotions and behavioral intention
(Cotte et al., 2005; Nguyen et al., 2020; Turner & Underhill,
2012). Thence, message compliance is positively affected
by guilt and shame: the higher the emotional arousals, the
greater the compliance with the health message.

The moderating role of regulatory focus:

A multigroup analysis was performed to test H2. The
main focus of the comparison across the two Regulatory
focus groups was to establish whether the causal path in the
hypothesized model (GA/SA — MC) differed significantly
between ProRF and PreRF.

In this multigroup analysis, the path (GA — MC) is
significantly positive for each of these two RF (ProRF
£=0.508, p<0.001; PreRF = 1.138, p <0.001). However,
as shown in Table 5, the path SA — MC is not significantly
different across ProRF and PreRF (the y? difference test was
nonsignificant, Ay, = 1.213, p = 0.27). As per the result,

Table 4: Testing the Relationship Between Emotional
Arousal and Message Compliance

Estimate | S.E. | C.R. p
MC « GA 0.367 0.052 | 7.057 | *** | Supported
MC « SA 0.576 0.059 | 9.835 | *** | Supported
CMIN/df 1.109
CFlI 0.999
TLI 0.999
GFlI 0.982
RMSEA 0.018

Table 5: The Moderating Analysis of Regulatory Focus

ProRF PreRF
Path (Regression p (Regression p
Coefficient) Coefficient)
GA—> MC 0.508 o 1.138 ol
SA — MC | No significant effect (A)(zm =1.213,p=0.27)

we cannot reject the constrained model. Thus, RF does not
moderate the relationship between SA and MC. Specifically,
the relationship strength between SA and MC is statistically
equally strong for both promotion- and prevention-focused
individuals. Therefore, H2 (a) is accepted, H2 (b) is not
accepted. In all, H2 is partially accepted: The relationship
between (a) guilt arousals and message compliance and
(b) shame arousals and message compliance are impacted
by individuals’ regulatory focus. Specifically, prevention-
focused individuals will exhibit higher guilt or shame arousal
than their promotion-focused counterparts.

The study’s findings denote the marginal moderation
effect of regulatory focus in the relationship between
emotional arousals and message compliance. In particular,
the study found a marginally significant difference in the
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relationship of guilt arousals and message compliance
between promotion-focused and prevention-focused indivi-
duals. Still, no significant difference was found in the relationship
between shame arousals and message compliance across
regulatory foci. More specifically, the relationship between
shame arousal and message compliance is equally strong for
both promotion-focused and prevention-focused individuals.
On the other hand, the relationship between guilt arousal and
message compliance is stronger for prevention-focused than
for promotion-focused individuals. This implies that regulatory
focus moderates the relationship between emotional arousals
and message compliance for guilt. In contrast, regulatory focus
does not moderate the relationship between emotional arousals
and message compliance for shame.

The results are evidence of the moderating effect of
regulatory focus for the premise that guilt is a better predictor
for emotional arousal level for prevention-focused than for
promotion-focused individuals. The study’s findings are
consistent with the regulatory focus theory (Higgins, 1997,
1998; Nguyen et al., 2020), which highlights significant
differences in regulatory focus in cognition and influence
across different individuals (Aaker & Lee, 2001). Among
previous limited studies examining regulatory focus as an
individual difference variable (e.g., viewers’ regulatory
focus), ithas been found that there is a clear difference between
promotion-focused and prevention-focused individuals in the
persuasiveness of messages (Lockwood et al., 2002; Zhao
& Pechmann, 2007). In studies on anti-smoking messages
among adolescents, Zhao and Pechmann (2007) found that
for prevention-focused adolescents, a prevention-focused,
negatively framed anti-smoking message is the most
effective at convincing them not to smoke. For promotion-
focused viewers, a promotion-focused positively framed anti-
smoking message is the most effective. The current research
consistently found that regulatory focus has a more substantial
effect on the level of negative self-conscious emotional
arousals of prevention-focused individuals than promotion-
focused individuals for guilt. This is because prevention-
focused individuals are more motivated to avoid the threats to
self-righteousness posed by guilt, while promotion-focused
individuals are less motivated by these threats.

The moderating role of self-construal:
Same as above, a multi-group analysis was performed
to test H3. The main focus of the comparison across the two
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SC groups was to establish whether the causal path in the
hypothesized model (GA/SA — MC) differed significantly
between IndSC and IntSC.

In this multigroup analysis, the path (SA — MC) is
significantly positive for each of these two SC (IntSC
£ =1.171, p < 0.001; IndSC g = 0.644, p < 0.001) (see
Table 6). This supports that the relationship between SA and
MC is statistically stronger for IntSC than for IndSC.
The relationship strength between SA and MC is statis-
tically higher for interdependent than for independent
self-construal.

However, as shown in Table 6, the path GA — MC
is not significantly different across IntSC and IndSC
(the y* difference test was nonsignificant, Ay, = 1.202,
p = 0.27). Therefore, as per the result, we cannot reject
the constrained model. Thus, SC does not moderate the
relationship between GA and MC. Specifically, the
relationship strength between GA and MC is statistically
equal strong for both interdependent-construal and
independent-construal individuals. Therefore, H3(a) is not
accepted, H3(b) is accepted, so H3 is partially accepted:
The relationship between guilt arousals and message
compliance, and shame arousals and message compliance
are impacted by individuals’ self-construal. Specifically,
(a) message compliance from guilt arousal with
independent self-construal will exhibit higher than their
interdependent self-construal counterparts, (b) message
compliance from shame arousal with interdependent self-
construal will exhibit higher than their independent self-
construal counterparts.

The relationship between emotional appeal and
emotional arousal is also marginally affected by moderating
effect of self-construal. Some studies have found different
groups of self-construal with various assessments (Martin
et al., 2013; Park et al., 2011; Nguyen et al., 2020). The
findings of the study provide broad supports for the work
of previous studies in this area. The present study finds
that the relationship between shame arousals and message
compliance is more substantial for interdependent self-
construals than for independent self-construals. However, the
relationship between guilt arousals and compliance is equally
strong for both self-construals. The results suggest that
self-construal impacts the relationship between emotional
arousals and message compliance. It provides further insight
when comparing the moderating effect of self-construal

Table 6: The Moderating Analysis of Self-Construal

IntSC (Regession IndSC (Regression
Path Coefficient) P Coefficient) P
SA—> MC 1.171 el 0.644 el
GA > MC No significant effect (Ax?,, = 1.202, p = 0.27)
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between guilt and shame and contrasting this finding with
the moderating effects on message compliance. This means
that, even though guilt and shame are both self-conscious
emotions when comparing guilt and shame emotionally
separately, not all self-conscious emotions are evaluated
equally by individuals (Han et al., 2014). These results shed
light on when and why guilt and shame have distinct impacts
on message persuasion.

5. Conclusion

In the context of health communications, particularly
binge drinking, the findings of this study provide an
understanding of the underpinning processes that guilt
and shame arousals lead to better message compliance. In
addition, the results support hypotheses that the extent to
which message recipients evoked guilt or shame and their
subsequent message compliance are functions of emotion
type, regulatory focus, and self-construal of individuals.

From the model proposed by this study, health marketers
can evaluate distinct messages. The most effective message
will be the one that creates the strongest emotional arousal
with target audiences.

The findings of this study have significant practical
implications. Guilt and shame as self-conscious emotions
commonly link perceptions of the self and are thus particularly
persuasive tools for health communicators in addressing a
wide range of unhealthy behaviors, such as binge drinking.
Messages can focus on threats posed to personal notions
of self-integrity, highlighting guilt (e.g., specific behavior)
or shame (e.g., the self). Using such message strategies
combined with individual differences valued by the message
receivers will enhance the effectiveness of self-conscious
emotional appeals in practice. Audiences are segmented
based on regulatory focus or self-construal, then media
programs/channels are selected.

This study has some restrictions that should be considered
when applying. First, although the study results can be
widely used in the field of anti-drinking, the study only
collected research samples in HCMC. So, future research
can expand the survey sample to a wider geographical area
such as Hanoi, Da Nang, or Can Tho, where there are also
many universities.

Second, the research methodology of this study is the
nature of the undergraduate sample. However, relevant and
appropriate in this study, with limitations on age, gender
(only males) and, overall educational attainment, may also
limit the generalizability of the study. Hence, future studies
are recommended to extend respondents in gender (both
males and females) and other age ranges.

Finally, future research is encouraged to examine the
effects of guilt and shame on actual behaviors, not simply
intentions (compliance), because attitudes and intentions
are different from behaviors (Webb & Sheeran, 2006).

References

Aaker, J. L., & Lee, A. Y. (2001). “I” seek pleasures and “we”
avoid pains: The role of self-regulatory goals in information
processing and persuasion. Journal of Consumer Research,
28(1), 33-49. https://doi.org/10.1086/321946

Abe, J. A. (2004). Shame, guilt, and personality judgment.
Journal of Research in Personality, 38(2), 85-104. https://doi.
org/10.1016/s0092-6566(03)00055-2

Agrawal, N., & Duhachek, A. (2010). Emotional compatibility
and the effectiveness of anti-drinking messages: A defensive
processing perspective on shame and guilt. Journal of
Marketing Research, 47(2), 263-273. https://doi.org/10.1509/
jmkr.47.2.263

Becheur, 1., Guizani, H., & Shaaban, K. (2019). Belief in fate
and self-efficacy in road safety advertising based on guilt:
An explanation based on negotiable fate. Australasian
Marketing Journal (AMJ), 27(4), 233-241. https://doi.org/
10.1016/j.ausmj.2019.06.004

Bennett, R. (1998). Shame, guilt & responses to non-profit &
public sector ads. International Journal of Advertising, 17(4),
483-499. https://doi.org/10.1080/02650487.1998.11104734

Blum, A. (2008). Shame and guilt, misconceptions and
controversies: A critical review of the literature. Traumatology,
14(3), 91-102. https://doi.org/10.1177/1534765608321070

Boudewyns, V., Turner, M. M., & Paquin, R. S. (2013). Shame-
free guilt appeals: testing the emotional and cognitive effects
of shame and guilt appeals. Psychology Marketing, 30(9),
811-825. https://doi.org/10.1002/mar.20647

Brennan, L., & Binney, W. (2010). Fear, guilt, and shame appeals
in social marketing. Journal of Business Research, 63(2),
140-146. https://doi.org/10.1016/].jbusres.2009.02.006

Choi, N. H., Qiao, X., & Wang, L. (2020). Effects of multisensory
cues, self-enhancing imagery, and self goal-achievement
emotion on purchase intention. Journal of Asian Finance,
Economics and Business, 7(1), 141-151. https://doi.org/
10.13106/jafeb.2020.vol7.no1.141

Cleary, M. J. (1992). Shame and shame-based syndromes:
Implications for health education. Health Values: The Journal
of Health Behavior, Education Promotion, 16(6), 47-54.

Cotte, J., Coulter, R. A., & Moore, M. (2005). Enhancing or
disrupting guilt: The role of ad credibility and perceived
manipulative intent. Journal of Business Research, 58(3),
361-368. https://doi.org/10.1016/s0148-2963(03)00102-4

Cross, S. E., Morris, M. L., & Gore, J. S. (2002). Thinking
about oneself and others: The relational-interdependent self-
construal and social cognition. Journal of Personality Social
Psychology, 82(3), 399-418. https://doi.org/10.1037/0022-
3514.82.3.399

DeHooge,l.E.,Zeelenberg, M., & Breugelmans, S. M. (2010). Restore
and protect motivations following shame. Cognition Emotion,
24(1), 111-127. https://doi.org/10.1080/02699930802584466

Dean, K. K., & Fles, E. H. (2016). The effects of independent and
interdependent self-construals on reactions to transgressions:



Hoang Sinh NGUYEN, Thi Thu Thao DOAN / Journal of Asian Finance, Economics and Business Vol 9 No 1 (2022) 0387-0397 395

Distinguishing between guilt and shame. Self Identity, 15(1),
90-106. https://doi.org/10.1080/15298868.2015.1082500

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

Duhachek, A., Agrawal, N., & Han, D. (2012). Guilt versus shame:
Coping, fluency, and framing in the effectiveness of responsible
drinking messages. Journal of Marketing Research, 49(6),
928-941. https://doi.org/10.1509/jmr.10.0244

Hair, J., Anderson, R., Babin, B., & Black, W. (2010). Multivariate
data analysis: A global perspective. Upper Saddle River, NJ:
Pearson.

Han, D., Duhachek, A., & Agrawal, N. (2014). Emotions shape
decisions through construal level: The case of guilt and shame.
Journal of Consumer Research, 41(4), 1047-1064. https://doi.
org/10.1086/678300

Hardin, E. E., Leong, F. T., & Bhagwat, A. A. (2004). Factor
structure of the self-construal scale revisited: Implications
for the multidimensionality of self-construal. Journal of
Cross-Cultural ~ Psychology, 35(3), 327-345. https://doi.
org/10.1177/0022022104264125

Hesapci, O., Merdin, E., & Gorgulu, V. (2016). Your ethnic model
speaks to the culturally connected: Differential effects of
model ethnicity in advertisements and the role of cultural self-
construal. Journal of Consumer Behaviour, 15(2), 175-185.
https://doi.org/10.1002/cb.1562

Higgins, E. T. (1997). Beyond pleasure and pain. American
Psychologist, 52(12),1280-1300. https://doi.org/10.1037/0003-
066x.52.12.1280

Higgins, E. T. (1998). Promotion and Prevention: Regulatory Focus
as A Motivational Principle. In: Mark, P. Z. (Ed.), Advances in
Experimental Social Psychology (Vol. 30, pp. 1-46). London,
England: Academic Press.

Hoblitzelle, W. (1987). Differentiating and measuring shame
and guilt: The relation between shame and depression. In:
Lewis, H. B. (Ed.), The Role of Shame in Symptom Formation
(pp- 207-235). Hillsdale, NJ: Erlbaum.

Hoek, J., & Insch, A. (2011). Special Section on Marketing and
Public Policy: Going beyond a Nanny State. London: SAGE
Publications.

Huhmann, B. A., & Brotherton, T. P. (1997). A Content Analysis
of Guilt Appeals in Popular Magazine Advertisements. Journal
of Advertising, 26(2), 35-45. https://doi.org/10.1080/00913367.
1997.10673521

Izard, C. E. (1977). Human Emotions. New York: Plenum Press.

Kaufman, G. (1996). The Psychology of Shame: Theory and
Treatment of Shame-Based Syndromes (2™ ed.). New York:
Springer Publishing Company.

Kees, J., Burton, S., & Tangari, A. H. (2010). The impact of
regulatory focus, temporal orientation, and fit on consumer

responses to health-related advertising. Journal of Advertising,
39(1), 19-34. https://doi.org/10.2753/j0a0091-3367390102

Keller, P. A., & Lehmann, D. R. (2008). Designing effective
health communications: a meta-analysis. Journal of Public
Policy Marketing, 27(2), 117-130. https://doi.org/10.1509/
jppm.27.2.117

Keltner, D., & Buswell, B. N. (1996). Evidence for the
distinctness of embarrassment, shame, and guilt: A study
of recalled antecedents and facial expressions of emotion.
Cognition & Emotion, 10(2), 155-172. https://doi.org/
10.1080/026999396380312

Kim, J.-E., & Johnson, K. K. (2014). Shame or pride? The
moderating role of self-construal on moral judgments
concerning fashion counterfeits. European Journal of
Marketing, 48(7), 14-15. https://doi.org/10.1108/ejm-02-
2013-0110

Kim, Y., Kasser, T., & Lee, H. (2003). Self-concept, aspirations,
and Weil-being in South Korea and the United States. The
Journal of Social Psychology, 143(3), 277-290. https://doi.
org/10.1080/00224540309598445

Kypri, K., Paschall, M. J., Langley, J., Baxter, J., Cashell-Smith,
M., & Bourdeau, B. (2009). Drinking and Alcohol-Related
Harm Among New Zealand University Students: Findings
From a National Web-Based Survey. Alcoholism: Clinical
and Experimental Research, 33(2), 307-314. https://doi.
org/10.1111/1.1530-0277.2008.00834.x

Leary, M. R., & Baumeister, R. F. (2000). The nature and function
of self-esteem: Sociometer theory. Advances in Experimental
Social Psychology, 32(2000), 1-62. https://psycnet.apa.org/
doi/10.1016/S0065-2601(00)80003-9

Lee, A. Y., Aaker, J. L., & Gardner, W. L. (2000). The pleasures and
pains of distinct self-construals: The role of interdependence
in regulatory focus. Journal of Personality and Social
Psychology, 78(6), 1122—1134. https://doi.org/10.1037/0022-
3514.78.6.1122

Lee, H.-M., Hsu, Y.-H., & Chen, T. (2020). The Moderating
Effects of Self-Referencing and Relational-Interdependent
Self-Construal in Anti-Smoking Advertising for Adole-
scents. [International Journal of Environmental Research
Public Health, 17(22), 8481-8499. https://doi.org/10.3390/
ijjerph17228481

Lee, J. W. (2017). Critical Factors Affecting Consumer Acceptance
of Online Health Communication: An Application of Service
Quality Models. Journal of Asian Finance, Economics and
Business, 4(3), 85-94. https://doi.org/10.13106/jafeb.2017.
vol4.n03.85

Leith, K. P., & Baumeister, R. F. (1998). Empathy, shame, guilt,
and narratives of interpersonal conflicts: Guilt-prone people
are better at perspective-taking. Journal of Personality, 66(1),
1-37. https://doi.org/10.1111/1467-6494.00001

Levinson, C. A., Langer, J. K., & Rodebaugh, T. L. (2011).
Self-construal and social anxiety: Considering personality.
Personality Individual Differences, 51(3), 355-359. https://doi.
org/10.1016/j.paid.2011.04.006

Lewis, H., Block. (1971). Shame and guilt in neurosis. Psycho-
analytic Review, 58(3), 419—438. https://doi.org/10.1192/
s0007125000001483



396 Hoang Sinh NGUYEN, Thi Thu Thao DOAN / Journal of Asian Finance, Economics and Business Vol 9 No 1 (2022) 0387-0397

Lewis, M. (1992). Shame: The Exposed Self. New York: The Free
Press.

Lewis, M. (1995). The socialization of shame: From parent
to child. In: Lewis, M. (Ed.), Shame: The Exposed Self.
New York: Free Press.

Lockwood, P., Jordan, C. H., & Kunda, Z. (2002). Motivation by
positive or negative role models: Regulatory focus determines
who will best inspire us. Journal of Personality and Social
Psychology, 83(4), 854-864. https://doi.org/10.1037/0022-
3514.83.4.854

Markus, H. R., & Kitayama, S. (1991). Culture and the self:
Implications for cognition, emotion, and motivation.
Psychological ~Review, 98(2), 224-253. https://doi.org/
10.1037/0033-295x.98.2.224

Martin, B. A., Lee, C. K. C., Weeks, C., & Kaya, M. (2013). How
to stop binge drinking and speeding motorists: Effects of
relational-interdependent self-construal and self-referencing
on attitudes toward social marketing. Journal of Consumer
Behaviour, 12(1), 81-90. https://doi.org/10.1002/cb.1417

McGee, R., & Kypri, K. (2004). Alcohol-related problems
experienced by university students in New Zealand. Australian,
New Zealand Journal of Public Health, 28(4), 321-323. https://
doi.org/10.1111/j.1467-842x.2004.tb00437.x

Netemeyer, R. G., Burton, S., Andrews, J. C., & Kees, J. (2016).
Graphic health warnings on cigarette packages: the role of
emotions in affecting adolescent smoking consideration and
secondhand smoke beliefs. Journal of Public Policy Marketing,
35(1), 124-143. https://doi.org/10.1509/jppm.15.008

Nguyen, H. S., Laufer, D., & Krisjanous, J. (2020). The effectiveness
of guilt and shame appeals on health communications: The
moderating role of self-construal and personal cultural
orientation. Australasian Marketing Journal, 28(4), 310-324.
https://doi.org/10.1016/j.ausmj.2020.08.002

O’Keefe, D. J. (2002). Guilt as a mechanism of persuasion. In:
James, P. D. & Michael, P. (Eds.), The Persuasion Handbook:
Developments in Theory and Practice (pp. 329-344). Thousand
Oaks: Sage Publications.

Park, 1. J., Sulaiman, C., Schwartz, S. J., Kim, S. Y., Ham, L.
S., & Zamboanga, B. L. (2011). Self-construals and social
anxiety among Asian American college students: Testing
emotion suppression as a mediator. Asian American Journal of
Psychology, 2(1), 39-50. https://doi.org/10.1037/a0023183

Seo, S. Y., Kim, S. D., & Lee, M. S. (2018). The Effects of
Knowledge Assets on the Performances of Startup Firms:
Moderating Effects of Promotion Focus. Journal of Asian
Finance, Economics and Business, 5(4), 187-199. https://doi.
org/10.13106/jafeb.2018.vol5.no4.187

Singelis, T. M. (1994). The measurement of independent and inter-
dependent self-construals. Personality Individual Differences,
20(5), 580-591. https://doi.org/10.1177/0146167294205014

Singelis, T.M., & Sharkey, W. F. (1995). Culture, self-construal, and
embarrassability. Journal of Cross-Cultural Psychology, 26(6),
622—-644. https://doi.org/10.1177/002202219502600607

Stapel, D. A., & Van der Zee, K. 1. (2006). The self salience
model of other-to-self effects: Integrating principles of self-
enhancement, complementarity, and imitation. Journal of
Personality Social Psychology, 90(2), 258-271. https://doi.
org/10.1037/0022-3514.90.2.258

Stuewig, J., & McCloskey, L. A. (2005). The relation of child
maltreatment to shame and guilt among adolescents: Psychologi-
cal routes to depression and delinquency. Child Maltreatment,
10(4), 324-336. https://doi.org/10.1177/1077559505279308

Stuewig, J., Tangney, J. P., Heigel, C., Harty, L., & McCloskey,
L. (2010). Shaming, blaming, and maiming: Functional links
among the moral emotions, externalization of blame, and
aggression. Journal of Research in Personality, 44(1), 91-102.
https://doi.org/10.1016/j.jrp.2009.12.005

Sznycer, D., Tooby, J., Cosmides, L., Porat, R., Shalvi, S., &
Halperin, E. (2016). Shame closely tracks the threat of
devaluation by others, even across cultures. Proceedings of the
National Academy of Sciences, 113(10), 2625-2630. https://
doi.org/10.1073/pnas. 1514699113

Tangney, J. P. (1995). Shame and guilt in interpersonal relation-
ships. In: Tangney, J. P. & Fischer, K. W. (Eds.), Self-Conscious
Emotions: The Psychology of Shame, Guilt, Embarrassment,
and Pride (pp. 114-139). New York: The Guilford Press.

Tangney, J. P, & Dearing, R. L. (2002). Shame and Guilt.
New York: The Guilford Press.

Teroni, F., & Deonna, J. A. (2008). Differentiating shame from
guilt. Consciousness Cognition, 17(3), 725-740. https://doi.
org/10.1016/j.concog.2008.02.002

Turner, M. M., & Underhill, J. C. (2012). Motivating emergency
preparedness behaviors: the differential effects of guilt appeals
and actually anticipating guilty feelings. Communication
Quarterly, 60(4), 545-559. https://doi.org/10.1080/01463373.
2012.705780

Webb, T. L., & Sheeran, P. (2006). Does changing behavioral
intentions engender behavior change? A meta-analysis of
the experimental evidence. Psychological Bulletin, 132(2),
249-268. https://doi.org/10.1037/0033-2909.132.2.249

WHO (2007). Expert Committee on Problems Related to Alcohol
Consumption: Second Report. World Health Organization.

WHO (2018). Global Status Report on Alcohol and Health 2018.
World Health Organization.

Xu, Z., & Guo, H. (2018). A meta-analysis of the effectiveness
of guilt on health-related attitudes and intentions. Health
Communication, 33(5), 519-525. https://doi.org/10.1080/1041
0236.2017.1278633

Yu, N., & Shen, F. (2012). Benefits for Me or Risks for Others: A
Cross-Culture Investigation of the Effects of Message Frames
and Cultural Appeals. Health Communication, 28(2), 133—145.
https://doi.org/10.1080/10410236.2012.662147

Zhao, G., & Pechmann, C. (2007). The Impact of Regulatory
Focus on Adolescents’ Response to Antismoking Advertising
Campaigns. Journal of Marketing Research, 44(4), 671-687.
https://doi.org/10.1509/jmkr.44.4.671



Hoang Sinh NGUYEN, Thi Thu Thao DOAN / Journal of Asian Finance, Economics and Business Vol 9 No 1 (2022) 0387-0397

Appendix: Stimulus Advertisements

397

Guilt stimulus

Shame stimulus

Khoanh khac CO LOI trong doi

Néu BAN nhau nhet say xin:

* Ban cam thdy CO LOI do hanh vi ubng mét cach
vo trach nhiém cta minh.

* Ban c6 thé bj bt gitr do nhivrng hanh dong clia
ban gay ra!

Néu ban udng cé trach nhiém, ban cé thé tranh &u
da voiban bé do hanh vicuta ban.

HAY UONG CO TRACH NHIEM!

Khoanh khac XAU HO trong doi

Néu BAN la ngwei nhau nhet say xin:

* Ban cam thdy XAU HO vi ban uéng mét cach vo
trach nhiém.

* Ban sé khong biét ban & dau khi thirc day — co
thé trong tu?

Néu ban udng mét cach vé trach nhiém, ban c6 thé
tao hinh anh xau trong mat moi nguoi.

HAY UONG CO TRACH NHIEM!

Text in English

GUILTY Moment of Life

If YOU binge drink:

* You should feel GUILTY about your irresponsible
drinking behavior.

* You could get arrested due to your harmful
actions!

If you drink responsibly, you could avoid the
likelihood of fighting with friends due to your
behavior.

DRINK RESPONSIBLY!

SHAMEFUL Moment of Life

IfYOU are a binge drinker:
® You ought to be ASHAMED of yourself because
you drink irresponsibly.

* You won'’t know where you are when you wake
up — may be in jail or hospital?

If you drink irresponsibly, you create a bad image
of yourself in the crowd.

DRINK RESPONSIBLY!



