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Procrastination:
A Means of Avoiding Shame or Guilt?

Ronda L. Fee
June P. Tangney

George Mason University

Most research concerning chronic procrastination has focused on the
cognitive and behavioral aspects of delay in starting or completing tasks.
The primary goal of the current study was to clarify the relationship of
chronic procrastination with affective experiences of shame and guilt. In
the present study, 86 undergraduates (34 male, 52 female) completed
two measures of chronic procrastination as well as measures of shame,
guilt, perfectionism, self-esteem, fear of negative evaluation, and con-
scientiousness. Correlational analyses demonstrated that shame-prone-
ness was related to procrastination tendencies, whereas guilt-proneness
was not. In addition, using hierarchical regression, shame was found to
be a moderator between chronic procrastination and perfectionism,
particularly socially-prescribed perfectionism. Overall, the results sug-
gest that affect plays an important role in understanding the complex
dynamics of chronic procrastination.

Although some degree of procrastination may be inevitable, over
25% of adults identify procrastination as a “significant problem” in their
lives (McCown & Johnson, 1989a). Ferrari (1994) described dysfunc-
tional procrastination as the habitual delay of tasks that is ultimately
detrimental to task success. Further, Ferrari (1991a,b; Ferrari, Johnson,
& McCown, 1995) proposed that procrastination is not exclusively a
behavioral phenomenon. Rather, the act of procrastinating is a complex
process that consists of affective, behavioral, and cognitive components.
In this article, we focus on affective and motivational factors involved in
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procrastination, with a special emphasis on the emotional experiences of
shame and guilt.

Motivations for Procrastination
The predominance of procrastination leads to the inevitable ques-

tion of why people engage in this presumably maladaptive behavior.
There are many possible explanations for why people procrastinate in a
specific situation. Most obvious, people may procrastinate to avoid tasks
that they view as unpleasant. People may put off doing their taxes,
running errands, getting an oil change, or making an obligatory phone
call simply because they don’t want to complete the task. That is, many
instances of situational procrastination may simply stem from a lack of
conscientiousness.

Although chronic procrastination is also related to a lack of consci-
entiousness (Schouwenburg & Lay, 1995), a cursory reading of the
chronic procrastination literature suggests that there may be other, more
affectively-laden issues involved when people habitually procrastinate
on clearly important, self-relevant tasks. In particular, the motives of
impression management and self-protection have received considerable
attention. More specifically, by delaying completion of tasks, one also
delays the inevitable judgment of one’s performance. As Burka and
Yuen (1983) noted, an individual’s self-worth is substantially based
upon ability, as judged by performance on completed tasks. Thus, by
delaying performance, one’s ability cannot be readily evaluated (by the
self or by others), and self-worth is therefore not jeopardized.

Self-Image Protection
Some empirical findings support the notion of procrastination as a

means of self-protection. For example, significant differences have been
found between chronic procrastinators and non-procrastinators on mea-
sures of self-esteem1 (Effert & Ferrari, 1989; Ferrari, 1991b; 1991c) and
self-handicapping (Ferrari, 1991b; 1991c). Individuals with low self-
esteem were more likely to procrastinate, presumably either because of
self-doubt about their ability to complete tasks or because of their fear of
being evaluated.

Self-handicapping is a self-protective mechanism. In essence, people
“self-handicap” by creating situation-based obstacles to high perfor-
mance (e.g., inadequate preparation, lack of sleep, alcohol use, etc.) in

1 Although self-esteem may have affective inplications (e.g., low self-esteem individuals
are prone to depression), the construct itself primarily represents a cognitive evaluation
of self-worth. Previous results (Effert & Ferrari, 1989; Ferrari, 1991b,c) showing a link
between procrastination and low self-esteem, however, certainly suggest the importance
of considering affective factors as well.
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order to preserve the perception of high ability in the face of failure
(Jones & Berglas, 1978). Intentionally or not, people often self-handicap
as a means of creating an external or transient cause for poor performance.
Chronic procrastination is one common form of self-handicapping, in that
the procrastinator can blame poor performance on “not having enough
time” to do the task as well as they could have, under more favorable
circumstances. This allows attributions for failure to remain external to the
self, thus serving a self-protective function (Ferrari, 1991c).

Efforts at impression management can also be viewed as self-
protective, and there are indications that procrastination is linked to self-
presentational concerns. First, Ferrari (1991b) found that chronic pro-
crastinators scored higher than non-procrastinators on measures of pub-
lic self-consciousness. Individuals who are high in public self-con-
sciousness are especially concerned about appearances and impressions
and tend to view themselves as social objects (Fenigstein, Scheier, &
Buss, 1975). This self-consciousness may heighten an individual’s focus
on how others judge their behavior. Thus, highly self-conscious indi-
viduals may attempt to avoid others’ negative judgments by procrasti-
nating–by avoiding putting forth a product to be judged.

Second, Ferrari (1991b) reported a link between procrastination and
social anxiety, suggesting concerns over others’ evaluations and a desire
for approval. Third, self-handicapping strategies can be motivated by
both self-evaluative and other-evaluative (impression management) con-
cerns. That is, people may actively convey to others their “self-handicap-
ping” circumstances, in order to convince others of their abilities in the
face of failure. In fact, Kolditz and Arkin (1982) found that self-
handicapping behavior is especially likely when people’s performance is
public as opposed to private.

Another study provides additional evidence for the notion that
procrastination is associated with joint strategies of impression manage-
ment concerns and self-protection (Ferrari, 1991a). In this study, individu-
als were asked to choose between a cognitive task and a social skills task.
Both procrastinators and non-procrastinators rated the social skills task
as more attractive and more important to do well (self-relevant) than the
cognitive task. In addition, procrastinators reported that they believed
they would perform better on the social task than on the cognitive one.

Despite the apparent preference for the social task, however, when
their performance would be made public, procrastinators were more
likely to choose the cognitive task than the social task. Although Ferrari
interpreted these results in terms of an approval-seeking motive (deliber-
ately choosing the more difficult task), the findings may also be under-
stood in terms of protecting the self from being evaluated on an ego-
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relevant task. The social task was rated as being more important (more
self-relevant) to the participants. Therefore, it may have been less
threatening to be evaluated on the cognitive task–a choice made more
often by procrastinators. Interestingly, in the private condition, both
groups (procrastinators and non-procrastinators) were willing to “take
the risk” of completing the social task. In the public condition, procras-
tinators (but not non-procrastinators) were more likely to choose the less
self-relevant, less risky (cognitive) task.

In sum, procrastination does not appear to be simply due to the
desire to delay or avoid mundane, unpleasant tasks such as chopping
wood, cleaning the bathroom, and balancing the checkbook. Numerous
studies link procrastination to evaluative concerns. Together, the find-
ings indicate that procrastination often represents a defense mechanism
motivated by efforts to both avoid and self-protect. In short, when people
fear the possibility of negative evaluation–from the self or from others–
they often procrastinate (cf. Ferrari, Johnson, & McCown, 1995).

Affective Factors Associated with Procrastination:
Shame, Guilt, or Both?

To date, most of the theory and research on procrastination has
focused on cognitive and behavioral constructs, such as self-protection,
self-handicapping, impression management, and self esteem. But as
Ferrari et al. (1995) point out, procrastination involves a significant
affective component, as well. However, little theory or research has
examined the affective implications of procrastination in any systematic
fashion. After reviewing the literature relating affect to procrastination,
Lay (1995) concluded that while affect “plays a minor role” (pp. 111-
112) in contributing to stalling behaviors, more research needs to be
done relating the role of affect to procrastination.

Historically, procrastination has had a negative moral connotation
(Ferrari et al., 1995) and, not surprisingly, feelings of guilt are some-
times mentioned as a consequence of procrastination. However, we
found no research examining the potential link between chronic procras-
tination and “moral emotions” such as shame and guilt, in any systematic
fashion. Although theoretical accounts of procrastination frequently
make reference to procrastination-related guilt (e.g., Burka & Yuen,
1983; Ferrari, 1991b; Ferrari & Beck, 1998), we believe that feelings of
shame may be more relevant to the phenomena of procrastination than
feelings of guilt.

In psychology, as well as in everyday language, the terms shame and
guilt are often used interchangeably and rather imprecisely. However,
when individuals are asked to describe specific shame- and guilt-induc-
ing events, consistent differences clearly emerge between the two types
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of experiences (Tangney, 1993; Tangney, Miller, Flicker & Barlow,
1996).

Theory and empirical studies indicate that shame and guilt are
different emotions. The essence of the difference lies in whether the
individual is negatively evaluating the global self, as opposed to a
specific behavior (Lewis, 1971). Feelings of guilt are experienced when
an individual’s focus is on his or her behavior–“I did that horrible thing.”
Feelings of guilt are often accompanied by feelings of remorse and
regret. Individuals are likely to become preoccupied with the specific
transgression, often wishing they could undo the action. Thus, guilt often
motivates one toward reparation, confession, or apology.

Shame, on the other hand, involves a focus on the self, as defective
or unworthy, beyond the specifics of the behavior–“I did that horrible
thing. I ’m a horrible person.” This negative evaluation is often associ-
ated with a sense of shrinking and feeling small, as well as a desire to
hide or disappear. These feelings of shame are much more global and
seemingly inescapable than are the specific feelings about a behavior
characteristic of guilt.

Although people may have experiences of guilt over specific acts of
situational procrastination (e.g., feelings of regret and remorse over not
having finished a particular project at work), the motives underlying the
act of procrastination and the propensity to chronically procrastinate
may be more closely linked to feelings of shame. As discussed earlier,
people often procrastinate because they fear the possibility of negative
evaluation. Previous research suggests that behind chronic procrastina-
tion lies a concern that is not just with the evaluation of a specific task or
product, but with one’s overall ability or worth (Burka & Yuen, 1983).
We suggest, in other words, that people engage in frequent, habitual, or
chronic patterns of procrastination that are self-defeating in the long run,
in order to avoid experiences of shame and humiliation in the short run.

Perfectionism
Both theory and research have suggested a link between procrasti-

nation and perfectionism. For example, Ferrari (1992a) reported a corre-
lation of .34 between general measures of perfectionism and procrastina-
tion. Perfectionists have a tendency to set lofty, rigid standards for
themselves, and are inclined to harshly evaluate the self when these
unrealistic standards are not met.

Because of their often unrealistically high standards, perfectionists
tend to set themselves up for failure. Similarly, perfectionists tend to
overgeneralize their failures (Hewitt & Flett, 1991; Hewitt, Flett, Turnbull-
Donovan, & Mikail, 1991). Perceived shortcomings at any given task
lead inevitably to feelings of the self as a failure. It is therefore likely that
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a perfectionist would experience negative self-evaluative emotions—
more specifically, feelings of shame—subsequent to their inevitable
failures (Tangney, in press). One can see how anticipation of these
global negative feelings associated with negative evaluation may be
particularly pronounced among perfectionists, who may then attempt to
“cope” by avoiding the task itself (i.e. procrastinating).

Little research has examined the relationship of perfectionism to the
distinct emotions of shame and guilt (see Tangney, in press, for a full
discussion). Tangney recently reported findings from three studies of
undergraduates showing a modest but consistent relationship between
shame-proneness and perfectionism. More specifically, the tendency to
experience feelings of shame was positively related to socially-pre-
scribed perfectionism.

Hewitt & Flett (1991) have identified three distinct dimensions of
perfectionism that are often differentially related to other constructs —
specifically, self-oriented, other-oriented, and socially-prescribed forms
of perfectionism. The self-oriented aspect of perfectionism measures the
tendency to expect perfection of oneself, whereas other-oriented perfec-
tionism is the degree to which one expects others to be perfect. Finally,
socially-prescribed perfectionism represents the perception that others
impose unrealistic expectations of perfection on the self.

Tangney (in press) found that shame-proneness was clearly and
consistently associated with socially-prescribed perfectionism. In con-
trast, shame-proneness was generally unrelated to self-oriented and other-
oriented perfectionism. Given that shame-proneness has been character-
ized as the less adaptive self-conscious emotion, it is not surprising that a
tendency towards socially-prescribed perfectionism has also been found to
be maladaptive. For example, Hewitt and Flett (1991; 1993) have reported
empirical links between socially-prescribed perfectionism and depression,
anxiety, and obsessive compulsive symptoms. Self and other-oriented
perfectionism are less clearly associated with psychological symptoms.

Hypotheses
The aim of the current study was to examine the relationship of

chronic procrastination to several personality constructs, in particular,
shame-proneness, guilt-proneness, fear of negative evaluation, and
conscientiousness. Based on recent research on “moral emotions” such
as shame and guilt, it was expected that feelings of shame would be
more relevant to chronic procrastination tendencies than feelings of
guilt. More specifically, it was expected that a tendency to procrasti-
nate frequently would be positively related to shame-proneness and
unrelated to guilt-proneness. In light of the link between impression
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management and chronic procrastination, it was also expected that a
positive correlation between chronic procrastination and fear of nega-
tive evaluation would emerge.

Much has been written about the link between procrastination and
perfectionism (cf. Ferrari, 1991a). We expected to replicate the previously
reported positive correlation between chronic procrastination and perfec-
tionism—specifically, self and social aspects of perfectionism. In addi-
tion, it was expected that the current study would replicate the previously
reported link between shame and perfectionism (Tangney, in press).

METHOD

Participants
Participants were 86 undergraduate students attending a large east

coast public university who received credit toward an undergraduate
psychology course in exchange for their participation. Participants ranged
in age from 18 to 40, (M = 21.86, SD = 4.32); 40% were male and 60%
were female. The distribution of participants’ ethnic/racial background
was as follows: 57.0% White, 19.8% Asian, 8.1% African-American,
15.2% Other (“Other” included Latino, Native American, Middle East-
ern, self-reported other, and missing).

Measures and Procedures
Participants completed nine paper-and-pencil questionnaires, as

well as a demographic questionnaire (given to all participants in the
same order), during one session that lasted 30 to 60 minutes. Results
from seven of these questionnaires are discussed in this report.

Test of Self-Conscious Affect (TOSCA; Tangney, Wagner, &
Gramzow, 1989) consists of a series of brief scenarios (10 negative and
5 positive), each followed by several associated responses. Aggregating
across the scenarios, the TOSCA yields indices of shame-proneness,
guilt-proneness, externalization, detachment-unconcern, alpha pride
(pride in self), and beta pride (pride in a specific behavior). These
scenarios were drawn from written accounts of personal shame, guilt,
and pride experiences of adults, and therefore represent shame and guilt-
inducing situations that adults encounter in day-to-day life. The respon-
dent is asked how likely (on a 5-point scale) they would be to respond in
each manner indicated, in connection with a given scenario. In this way,
it is possible for a respondent to endorse multiple responses (e.g., he/she
can endorse shame, guilt, both or neither) in response to any given
scenario.

In this study, estimates of internal consistency (Cronbach’s alpha)
for the Shame and Guilt scales on the TOSCA were .74 and .73,
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respectively. Convergent and divergent validity for the TOSCA scales
have been well documented (see Tangney, 1991; Tangney, 1994a;
Tangney, Burggraf, & Wagner, 1994; Tangney, Wagner, & Gramzow,
1992). Because shame and guilt both involve negative affect and internal
attributions, the subscales overlap considerably (r = .45; Tangney, Wagner,
& Gramzow, 1992). By partialling out the shared variance, the con-
structs of shame and guilt have each demonstrated unique variance that
is functionally distinct. In order to compare the individual relationships
of shame and guilt with other constructs, it is useful to partial out the
shared variance, in addition to using the pure subscales.

Two measures of chronic procrastination were included in the
study—the General Procrastination (GP) Scale (Lay, 1986) and the
Adult Inventory of Procrastination (AIP; McCown & Johnson, 1989a;
1989b). Both the GP Scale and the AIP were developed with the
intention of measuring the chronic tendency to procrastinate, rather than
being limited to specific incidents of procrastination or to procrastina-
tion in the academic realm.

General Procrastination (GP) Scale (Lay, 1986) is a 20-item scale
intended for use with a general adult population. The GP measures
perseverance on a variety of tasks using a 5-point scale, with 1 corre-
sponding to “false of me” and 5 corresponding to “true of me.” Examples
of items on the GP Scale include “I generally delay before starting on
work I have to do” and “In preparing for some deadlines, I often waste
time by doing other things.” Mean sum score across participants on the
GP was 2.98 (SD = .68). In this study, the estimate of internal consis-
tency reliability (Cronbach’s alpha) for the GP was .85.

Adult Inventory of Procrastination (AIP; McCown & Johnson,
1989a; 1989b) consists of 15 items rated 1 (disagree) to 5 (agree).
Examples of items on the AIP scale include “I am not very good at
meeting deadlines” and “My friends and family think I wait until the last
minute.” In this study, the mean sum score on the AIP was 2.69 (SD =
.74). The estimate of internal consistency reliability (Cronbach’s alpha)
for the AIP was .88.

In comparing both of these chronic procrastination measures, Ferrari
(1992b) reported that there was virtually no correlation between the
measures (sample 1: r = .04, n = 52; sample 2: r = .01, n = 59). He
hypothesized that the measures thus tapped into different aspects of the
construct of procrastination. Therefore, in the current study, we opted to
use both the AIP and the GP, in order to investigate further the relation-
ships of these dimensions of chronic procrastination with other personal-
ity constructs. However, in the present study, a correlation of .783 (p <
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.001) was found between these two measures, suggesting that the two
inventories do in fact measure the same general construct. This is
consistent with the findings of Harriott and Ferrari (1996), who reported
a correlation of .76 (p < .0001). Therefore, while the correlations from
both measures will be reported, no distinction will be made between the
two measures in the present discussion, as virtually identical patterns of
results for both measures were obtained.

Multidimensional Perfectionism Scale (MPS; Hewitt & Flett, 1991)
is a 45-item scale that measures three overlapping aspects of perfection-
ism: Self-Oriented (“When I am working on something, I cannot relax
until it is perfect”), Other-Oriented (“I have high expectations for the
people who are important to me”), and Socially-Prescribed (“I find it
difficult to meet others’ expectations of me”). The MPS was developed
with items to be rated on a 7-point Likert scale. After much discussion,
we decided to present the measure in a true/false format, to better capture
the “all or nothing” quality of perfectionism. In this study, using the true/
false format, estimates of internal consistency reliability (Kuder-
Richardson formula 20) for the MPS subscales were as follows: Self-
Oriented Perfectionism = .76; Other-Oriented Perfectionism = .76; So-
cially-Prescribed Perfectionism = .72.

Fear of Negative Evaluation (FNE) scale (Watson & Friend, 1969)
is a 30-item instrument that measures a specific aspect of social
anxiety—the fear of loss of social approval. Each item is answered true
or false. The FNE scale consists of questions such as “I am afraid that
people will find fault with me” and “I often worry that I will say or do the
wrong things.” In this study, the FNE mean sum score across participants
was 0.47 (SD = .27). The estimate of internal consistency reliability
(Kuder-Richardson formula 20) for the FNE scale was equal to .92. The
FNE has been demonstrated to correlate highly with social approval,
desirability, and other measures of anxiety (Corcoran & Fischer, 1987).

Rosenberg Self-Esteem Scale (RSE; Rosenberg, 1965) has been
widely used to measure the construct of global evaluation of self-
concept. It is a 10-item measure, with each question being answered on
a 5-point scale ranging from “always false” to “always true.” Examples
of questions on the RSE include “I take a positive attitude toward
myself” and “I feel that I have a number of good qualities.” The
psychometric properties of the RSE have been repeatedly evaluated, and
it has been found to be reliable, internally consistent, and representative
of a unidimensional construct (Gray-Little, Williams, & Hancock, 1997;
Shevlin, Bunting, & Lewis, 1995). In the current study, the mean sum
score on the RSE was 4.10 (SD = .54). The Stability of Self-Esteem Scale
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(SSE; Rosenberg, 1965) is an adjunct to the RSE that measures the
degree to which the evaluation of self-concept is constant versus vari-
able. Instability of self-esteem is more characteristic of individuals with
low rather than high self-esteem (Rosenberg, 1965). Mean sum score
across participants on the SSE in the current study was 3.02 (SD = .79).
In this study, the estimates of internal consistency reliability (Cronbach’s
alpha) were .84 for Self-Esteem and .76 for Stability of Self-Esteem.

The Conscientiousness scale of the NEO PI-R (Costa & McCrae,
1992) measures individual differences in the process of planning, orga-
nizing, and completing tasks. The scale consists of 48 items, with each
question being answered on a 5-point scale ranging from “strongly
disagree” to “strongly agree.” Examples of conscientiousness items on
the NEO PI-R include “I pay my debts promptly and in full” and “I am a
productive person who always gets the job done.” The characteristics of
a conscientious individual include purposefulness, a strong will, and
determination. Conscientiousness has been associated with other per-
sonal qualities, such as achievement and dependability (Costa & McCrae).
The mean sum score for participants in the current study on the Consci-
entiousness scale was 3.43 (SD = 0.38). The estimate of internal consis-
tency reliability (Cronbach’s alpha) for the Conscientiousness scale of
the NEO PI-R was .86.

RESULTS

Proneness to Shame, Proneness to Guilt,
and Procrastination

Table 1 shows the relationships of the General Procrastination
Scale, the Adult Inventory of Procrastination, and the Conscientiousness
Scale of the NEO PI-R with all other measures, including the TOSCA
measures of proneness to shame and proneness to guilt. As in previous
studies, the TOSCA shame and guilt scales were themselves substan-
tially correlated (.42). This covariation between shame and guilt reflects
the similar features shared by the two emotions (e.g., both involve
negative affect and internal attributions of one sort or another), as well as
the fact that these emotions can co-occur with respect to the same
situation. In addition to bivariate correlations, we generally conduct part
correlations, where we factor out shame from guilt, and vice versa. In
this way, it is possible to consider the unique variance in shame and guilt,
respectively. Conceptually, these residual variables reflect a person’s
tendency to experience “shame-free” guilt and “guilt-free” shame.

As shown in Table 1, shame residuals were positively and signifi-
cantly correlated with both measures of procrastination, and there was an
analogous but nonsignificant trend when considering the bivariate corre-
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lations. In contrast, there was no consistent link between guilt and
procrastination (in fact, if anything, the relationship was negative).2

Chronic Procrastination with Other Relevant Constructs
Table 1 also shows the relationship of chronic procrastination (as

assessed by the GP Scale and the AIP) with perfectionism, self-esteem,
fear of negative evaluation, and conscientiousness. Procrastination did
not show significant relationships with any of the three aspects of

TABLE 1 Bivariate Correlations of Procrastination with Shame,
Guilt, Perfectionism, Self-Esteem, Fear of Negative
Evaluation, and Conscientiousness

General Adult NEO-PI-R
Procrastination  Inventory of Conscientiousness

Measure/Scale Scale Procrastination Scale

TOSCA
Shame  .20  .18 -.07
Shame Residual  .26*  .25* -.15
Guilt -.09 -.11  .16
Guilt Residual -.19 -.20  .21

Multidimensional
Perfectionism Scale
Self Perfectionism  .01  .01  .37**
Other Perfectionism  .09  .03  .20
Social Perfectionism  .14  .14 -.08

Rosenberg Self-Esteem
Self-Esteem -.15 -.20  .24*
Stability of Self-Esteem -.05 -.14  .16

Fear of Negative
    Evaluation  .15  .06 -.07

Conscientiousness -.58*** -.65***

Note: TOSCA = Test of Self-Conscious Affect (Shame residual partials out the variance
attributed to guilt, whereas guilt residual partials out the variance attributed to
shame).
n for AIP = 86, n for GPS = 85.
*p < .05; ** p < .01;  *** p < .001.

2 We examined the possibility of gender differences in the correlates of procrastination
(e.g., with shame, guilt, etc.). No differences were observed beyond what one would
expect by chance. Thus, although there are gender differences in mean levels of shame
and guilt (females report a greater vulnerability to both shame and guilt; Lutwak &
Ferrari, 1996; Tangney, 1994b), the meaning and functions of individual differences in
shame and guilt vis-à-vis procrastination is comparable for men and women.



178 PROCRASTINATION: CURRENT ISSUES AND NEW DIRECTIONS

perfectionism, as measured by the MPS. This is in contrast with previous
studies that have demonstrated a positive relation between perfectionism
and chronic procrastination (Ferrari, 1992a; Flett, Blankstein, Hewitt, &
Koledin, 1992). Similarly, we did not find a significant relationship
between self-esteem and procrastination, although the relationship
between the AIP and overall self-esteem approached significance (r =
-.20, p = .07). In addition, procrastination was unrelated to fear of negative
evaluation, contrary to our hypothesis. As predicted, there was a strong
negative relationship between chronic procrastination and conscientious-
ness, which is consistent with the results of Schouwenburg and Lay
(1995).

Chronic Procrastination and Perfectionism: A Second Look
Why didn’t we find the predicted relationship between chronic

procrastination and perfectionism? Much theory and some empirical
research suggests that perfectionists may be especially prone to procras-
tinate, as a means of self-protection (Ferrari, 1992a; Saddler & Sacks,
1993). Previous studies have reported a moderate positive correlation
between procrastination and perfectionism–particularly socially-pre-
scribed perfectionism (Flett et al., 1992; Frost et al., 1990). This research
suggests that in the face of unrealistically high standards, perfectionists
may delay evaluation and anticipated failure by postponing the task. In
effect, some aspects of their perfectionistic tendencies (e.g., doing it just
right, on time) are presumed to be overridden by self-protective consid-
erations.

The current study sought to determine whether this self-protective
tendency might be the case for some people, but not others. Specifically,
this study investigated whether shame-prone perfectionists might be
particularly likely to procrastinate, because of their vulnerability to
painful failure-induced feelings of shame and humiliation. The reason-
ing underlying this line of investigation was that, in contrast, perfection-
ists who are not vulnerable to shame experiences would have little need
to procrastinate. Instead, their perfectionistic tendencies should extend
to diligence with respect to deadlines and timely completion of tasks.

To test this hypothesis, a series of hierarchical regression analyses
were performed, using procrastination as the dependent variable. In each
case, the main effects of shame and perfectionism were entered on the
first step, followed by the interaction of shame and perfectionism on the
second step. Analyses were conducted separately for each dimension of
perfectionism (self-oriented, other-oriented, and socially-prescribed) and
for both measures of chronic procrastination (GP and AIP). Results
indicated a significant interaction between shame and socially-pre-
scribed perfectionism in predicting both GP Scale and AIP indices of



Fee & Tangney      PROCRASTINATION AND SHAME 179

chronic procrastination (R-square change = .06, p = .02, and R-square
change = .05, p = .03, respectively). Similarly, there was a significant
interaction between shame and other-oriented perfectionism on the GP
(R-square change = .10, p = .005), but not on the AIP (R-square change
= .05, p = .08). To clarify the meaning of these interactions, we per-
formed a median split on proneness to shame, and calculated the correla-
tions between procrastination and perfectionism among high shame
participants and among low shame participants, respectively.

As shown in Table 2, indices of procrastination were substantially
and positively correlated with socially-prescribed perfectionism among
high shame-prone individuals. In contrast, among low shame-prone
individuals, the correlations were negative and nonsignificant. A similar
pattern of results was observed when considering other-oriented perfec-
tionism.

Proneness to Shame, Proneness to Guilt and
Other Relevant Constructs

The current study also provided an opportunity to replicate some
other key findings regarding the implications of shame and guilt for self
and achievement-related constructs. Table 3 shows the bivariate and part
correlations of TOSCA shame and guilt with the Multidimensional Perfec-
tionism Scales, the Rosenberg Self-Esteem Scale, the Fear of Negative
Evaluation Scale, and the Conscientiousness Scale of the NEO PI-R.

Shame and guilt were both significantly related to self-oriented
perfectionism, however, these correlations did not hold up when shame

TABLE 2 Relation of Procrastination Scales to Multidimensional
Perfectionism Scales—Median Split for High Shame-
Prone and Low Shame-Prone Individuals (as measured
by the TOSCA)

 High Shame Low Shame

Measure/Scale GP AIP GP AIP

Self Perfectionism  .06  .07 -.19 -.20

Other Perfectionism  .34*  .18 -.23 -.16

Social Perfectionism  .32*  .32* -.21 -.17

Note: TOSCA = Test of Self-Conscious Affect. GP = General Procrastination Scale.
AIP = Adult Inventory of Procrastination.
n for AIP = 86, n for GPS = 85.
* p <.05.
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was partialled out from guilt and vice versa. Socially-prescribed perfec-
tionism was significantly related to shame when considering both the
bivariate and part correlations, consistent with Tangney’s (in press)
previously reported findings. Shame-prone individuals are inclined to
perceive others as expecting them to be perfect. Similarly, there was a
strong positive relationship between shame and fear of negative evalua-
tion. Not surprisingly, proneness to shame was strongly associated with
unstable and low self-esteem, whereas guilt-proneness was largely unre-
lated to self-esteem. Finally, conscientiousness was unrelated to partici-
pants’ tendencies to experience shame or guilt.

DISCUSSION

While much research has focused on the cognitive components of
chronic procrastination, less attention has been directed toward the
affective dynamics involved in procrastination. We proposed that the
self-conscious and self-evaluative emotions—especially shame and
guilt—may play a special role in the chronic tendency to procrastinate.
We believe that shame and guilt may have ramifications both as a motive
for procrastinating and as consequences of procrastination behavior.

Theoretical accounts suggest that procrastination and guilt go hand-
in-hand (Ferrari, 1991b; Ferrari & Beck, 1998; Burka & Yuen, 1983).

TABLE 3 Relation of TOSCA Variables to Perfectionism,
Self-Esteem, Fear of Negative Evaluation, and
Conscientiousness

Bivariate Correlation Part Correlation

Shame Guilt
Measure/Scale Shame Guilt Residual Residual

Perfectionism
Self-Prescribed Perfectionism  .27*  .22*  .20  .11
Other-Oriented Perfectionism -.01 -.10  .04 -.11
Socially Prescribed Perfectionism  .23* -.01  .26* -.12

Rosenberg Self-Esteem
Self-Esteem -.39*** -.13 -.37***  .04
Stability of Self-Esteem -.243*  .07 -.30**  .19

Fear of Negative Evaluation  .42***  .10  .42*** -.08
Conscientiousness -.07  .16 -.15  .21

Note: TOSCA = Test of Self-Conscious Affect. Conscientiousness measured with
Conscientiousness Scale of NEO-PI-R.

n for AIP = 86, n for GPS = 85.

* p <.05.  ** p < .01.  *** p < .001.
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Our findings, however, demonstrate that shame is actually more impor-
tant in the context of procrastination—a finding that is especially notable
in light of the fact that little attention has been directed toward shame in
the current procrastination literature. This discrepancy most likely is due
to the fact that people often fail to make a clear distinction between
shame and guilt. Most often, the term “guilt” is used as a “catch-all”
phrase to refer to elements of both guilt and shame.

As it turns out, an extensive body of research now indicates that the
distinction between shame and guilt is important (Miller & Tangney,
1994; Niedenthal, Tangney, & Gavanski, 1994; Tangney, Miller, Flicker,
& Barlow, 1996; Tangney, Wagner, & Gramzow, 1992). Guilt, on the
one hand, is an emotion that focuses on a specific act or behavior and is
often accompanied by motivations toward reparation and atonement.
Shame, on the other hand, involves a more global negative evaluation of
the self, as the perpetrator of the act or behavior, often motivating a
desire to hide, escape, or deny responsibility.

Results of the current study indicate that the tendency to procrasti-
nate is associated with vulnerability to feelings of shame about the self,
rather than a generalized tendency to feel guilt about specific behaviors
(or failures to act). These findings are consistent with other studies that
demonstrate a relationship between procrastination and self-presenta-
tion concerns. Shame-prone individuals, who are especially fearful of
negative evaluations and the consequent feelings of shame, may be
especially motivated to put off the “moment of abysmal truth”—delay-
ing, avoiding, and procrastinating.

This is not to imply that chronic procrastinators are unacquainted
with feelings of guilt. People who chronically procrastinate may, at
times, feel guilt over a specific failure to act or for patterns of procrasti-
nation in particular life domains. (An important direction for future
research would be to examine people’s affective reactions to situation-
specific occurrences of procrastination–e.g., Ferrari & Beck, 1998.) Our
results, focusing on shame-proneness and guilt-proneness (e.g., people’s
characteristic responses to failures and transgressions) indicate that
chronic procrastinators are inclined to respond to failures and transgres-
sions of all sorts with feelings of shame about the self, rather than
feelings of guilt about the specific behavior.

This study also demonstrated that shame is important to understand-
ing the link between procrastination and perfectionism. Behavioral sci-
entists have long noted a conceptual and empirical link between
perfectionistic tendencies and patterns of procrastination. In the current
study, we did not observe a reliable direct relationship between dimen-
sions of perfectionism and procrastination. Rather, proneness to shame
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emerged as an important moderator of the relationship between procras-
tination and perfectionism. More specifically, perfectionism–especially
socially-prescribed perfectionism—is associated with procrastination
only among shame-prone individuals. People who are vulnerable to the
ugly feeling of shame and who believe that others expect them to be
perfect, are especially likely to procrastinate on important tasks. These
individuals presumably sense that they cannot realistically live up to
these expectations and anticipate an inevitable shame reaction as a result.
In contrast, for individuals not prone to shame, there is less risk in
completing the task. Others may expect perfection, and they may fail to
meet these expectations, but the stakes are not as high. Failure does not
necessarily bring the unenviable pain of shame. In fact, if anything, non-
shame-prone perfectionistic individuals may be more inclined to dili-
gently meet deadlines.

Taken together, the present study suggests that it would be useful to
devote greater attention toward the role of affect in different forms of
procrastination. In particular, self-evaluative, self-conscious emotions
such as shame and guilt can be useful in discerning the causes, dynamics,
and consequences of frequent task delays.
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