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ABSTRACT. 

Over the last decade shame has been the subject of much research 

and debate. It has been examined from a variety of perspectives and 

includes theories from the affect, psychoanalytic and cognitive

affective schools of thought. Conceptualization has taken many 

forms. It has been examined as an innate affect, a secondary 

emotion, and a blend of other emotions such as anger and contempt. 

Shame cognitions and beliefs about the self have also been 

subjected to investigation as well as behavioural outcomes and 

interpersonal dynamics. Some researchers believe that shame only 

emerges when the infant aquires objective self awareness. Others 

believe it is present from birth. 

Much of the current interest in shame began with the seminal work of 

Helen Lewis who discovered the presence of unacknowledged 

shame in the therapeutic process. It is this discovery together with 

her notion of shame as the attachment emotion that has driven the 

model presented in this thesis. 

Recently, developmental theorists have begun to explore the 

possible links between psychobiological processes and shame and 

attachment dynamics. These models, together with Crittenden's 

model of attachment and psychopathology are discussed and 

provide a base from which to launch the present developmental 

model of shame. 



This model suggests that shame develops within the context of 

affective relationships and that the quality of these relationships 

significantly influences the expression of shame within the 

psychotherapeutic process. In conclusion implications for further 

research particularly in the field of clinical practise are discussed. 



INTRODUCTION 

Shame by its very nature prevents disclosure. Whether emitted by 

the 11 self 11 or elicited by the 11other11 it is an age old method of control. It 

ensures the reflection of cultural mores through the threat of isolation and 

rejection. It becomes the parent chastising the child and the teacher 

humiliating the student. It is behind the flushing face and the downcast 

eyes. It watches through the face of anger and is recognised by the 

11other 11 in displays of contempt. It begs for release yet remains hidden 

from a world that regards it with scorn and uses it with ease. 

There is little doubt that no other affect is more fundamental to our 

sense of identity or more disturbing to the self than shame. It reduces our 

ability to connect with others while increasing our desire to do so. It leaves 

us feeling alienated and worthless not only with regard to the "other" but 

more painfully to the "self." It is both both public and private, physical and 

psychological, conscious and unconscious and has a pivotal role to play 

in symptom formation. 
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In the last decade there has been a burgeoning of interest in 

shame particularly with regard to its role in the development of 

psychopathology. Before that shame was universally ignored as a means 

of understanding the sources of psychological disorder. Darwin ( 1872 ) 

described it as bringing " confusion of mind" while Lewis ( 1987 ) referred 

to it as an acutely painful and disorganising experience that we wish would 

end quickly and for which we have no desire to introspect. Lewis ( 1971 ) 

believed that the neglect of shame was somehow tied to the problem of 

the nature of human attachment. Her most important discovery was that 

unanalysed shame in the therapist/patient relationship is a potent source 

of negative therapeutic reactions and that misdiagnosis often results in 

clients being assigned to an ominous "borderline!! or "narcissistic" 

category. 

The purpose of this thesis is to explore the development of shame, 

its expression in psychopathology and its impact on the therapeutic 

process. Chapter II begins with a description of shame, its phenomena, 

cognitions and reactions. Its function as a self-regulatory mechanism, both 

within the context of our evolutionary past and in the present day follows, 

and four types of shame experience related to areas of human function 

and related fitness are discussed. 
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Chapter Ill introduces the reader to Tomkins affect theory which 

forms the basis for many of the ideas expressed throughout this thesis. 

Although his ideas are complex they convey a real sense of how elusive 

shame can be and how difficult its detection. This is followed by a 

discussion of Helen Lewis's ( 1971 ) seminal work on Shame and Guilt in 

Neurosis. The latter is a particularly important piece of literature in that it 

provides a guide for much of our thinking considering the differentiation 

between shame and guilt. 

Although Lewis's ( 1971 ) conceptualization of shame and guilt still 

prevails today it tends to raise more questions than it answers. Many have 

tried to address this issue from a variety of theoretical perspectives, 

however it has become increasingly clear that what shame is and how it 

works is still not clear .. Chapter IV attempts describes the difficulties that 

face empirical research in the measurement and conceptualization of 

shame and some attention is given to discussing the potential forms of 

maladaptive shame and their role in symptom formation with particular 

reference to the recent work of Greenberg and Paivio ( 1997 ). 

In recent years considerable attention has been directed to the 

understanding of the development of shame and a number of theories 

have been generated. 
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Chapter V explores the work of Alan Schore( 1998 ) whose focus 

on emotional development in early and late infancy demonstrates the links 

between the various psychobiological processes that underlie attachment 

and shame dynamics. The developmental models he presents are not 

established principles but are intended as heuristic proposals that can be 

evaluated by experimental and clinical research.This discussion is 

followed by a look at Frolund's ( 1997 ) work on the development of early ( 

externalized) and mature (internalized) shame. 

Chapter VI is concerned with Criittenden's ( 1995 ) developmental 

model of attachment patterns. The variation in patterns ( defended and 

coercive attachment style ) of mental functioning and corresponding 

behaviour suggest an interface between attachment and 

psychopathology. This model is used as a foundation from which to 

launch my own Developmental Model of Shame, as shame development 

closely parrallels that of attachment style. 

The theoretical rational for this model rests on the view that shame 

develops within the context of the affective relationship to influence brain 

growth and organization. The model predicts that the course of shame is 

largely dependent on the quality of the original caregiver-infant 

relationship and is predictive of future psychopathology. Transference and 
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countertransference issues are discussed with the aim of shedding some 

light on the expression of shame within the psychotherapeutic process 

and how it might best be managed. 
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Chapter II 

SHAME AFFECT 

Shame has been described as an inner torment, a sickness of the soul ( 

Tomkins, 1963a) and as the affect of inferiority ( Kaufman, 1989 ). It is an 

interruption that takes one by surprise, the self dedicated to scrutiny of the 

self, questioning any flaw, imperfection or inadequacy that has resulted in 

the sudden exposure of the self to public enquiry. Thinking, 

communicating and acting become disrupted as intense pain, discomfort 

and anger generalise into a global sense of badness, as the individual 

becomes both the subject and object of shame. tt is the shocking and 

unexpected nature of the exposure, combined with powerful inner scrutiny 

that characterizes the essential nature of shame. 

Broucek ( 1982 ) described shame as an infant's disappointment in 

the caregivers response to communication of pleasure while Lewis ( 1971 

) describes shame as evolving through infancy and childhood as trust in 

an attachment figure is betrayed. In this way shame contributes to the 

development of characteristic ways of making sense of one's experiences 
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and has an ongoing role in determining how later experiences are 

understood. When a child experiences consistent and repeated failures in 

their attempt to connect with their caregiver in order to have their needs 

met, a sense of self develops which is perceived as shameful and 

unworthy of attention. Such experiences become subjectively organized 

as a rejection of the self - of one's developmental longings and emotional 

needs. 

Shame occurs when one experiences sudden and unexpected 

exposure which directs attention to the self in a way that leaves one 

feeling fundamentally inferior, defective and alone and unable to 

communicate their shame to others. It is an experience that affects and is 

affected by the whole self. It takes one by surprise because what is 

exposed is oneself ( Lynd, 1958 ). It arises when there is a perception that 

one has failed to make the right impression. It matters not what the 

relationship is only that one is unable to create a positive image in the 

eyes of the other so that in that instant the self becomes the object of 

shame and the suddenness is overwhelming. 

Helen Lynd ( ibid ) made numerous references to the 

overwhelming suddenness of the shame experience. She described the 

unexpectedness as 
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" more than suddenness in time. It is also astonishment at seeing 

different parts of ourselves conscious and unconscious acknowledged and 

unacknowledged suddenly coming together ....... where the individual fitted 

the environment prior to the shame experience now that same individual 

believes him/herself to be separate and removed in a way that defies 

understanding and that is shocking and impossible to the self such that 

one experiences a Joss of identity." 

Broucek ( 1997 ) suggests the sudden disruption in the flow of 

affective exchange elicits a sense of failure such that one feels unable to 

initiate, maintain, or extend a desired emotional engagement with another. 

Disruption is so shocking to the body that it reacts in shortness of breath, 

increased heartbeat, stomach pain, sweating and blushing. This 

generates greater body awareness and commensurate feelings of 

helplessness and loss of control. Attention shifts so that the 11 me 11 is looked 

at from the 11 other's 11 point of view. In the young child the 11 me 11 attempts to 

shrink from view by hanging the head, lowering the eyes, averting the 

gaze and curling the body. In the adult, socialization and affect 

modification tend to mask any overt expression of shame so that its innate 

form is very rarely available ( Nathanson, 1997 ). 
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Shame Expressions 

Tomkins ( 1963 } refers to a number of facial characteristics in the adult 

which he considers to be defenses against the self-consciousness 

associated with shame. The first he describes as the frozen face in which 

the facial muscles are kept under tight control in an attempt to deny the 

observer access to shame. The second is the head-back /ookwhich he 

considers might be an anti-affect response to the keep your chin up 

mentality. The third and final facial defense is the look of contempt which 

is observed as a sneer with the upper lip raised. Tomkins believes this 

particular look is a blend of dismell and anger and is meant to have the 

effect of turning shame onto the observer. 

Defences represent an attempt by the individual to cover up shame in the 

self or to project it onto another. Nathanson, (1997 } maintains we do this 

either by accepting the available information ( I am unlovable } or by 

defending against it. He suggests we do this by using one of four patterns 

of behaviour which are tied to four clusters of shame-related affective 

experience. These patterns or reactions to shame are: withdrawal 

reactions, attacks-on-self reactions, avoidance reactions and attack-on

others reactions. 
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Shame Reactions. 

Withdrawal reactions to shame are an anticipatory response used to 

prevent the other from criticising and condemning. Such reactions can be 

as subtle as averting the eye or as extreme as removing oneself from 

social contact. Removal of the self through isolation and detachment 

serves the purpose of protecting the individual from others as well as 

one's own sense of badness and inadequacy. These reactions also serve 

to reduce the affective connection so that shame feelings of helplessness, 

incompetence and unworthiness are avoided. 

Attacks on the self are used by those who have an overwhelming 

fear of being rejected combined with an absolute belief in their own 

unworthiness. This sense of unworthiness is not so much a reflection of 

objective inadequacies but is a result of repeated failures in empathic 

attunement whereby one's sense of one's normal developmental 

yearnings were experienced as unworthy of attention and nurturance ( 

Hahn, 2000 ). 

Attacks on the self are a self-protective reaction to anticipated 

rejection. They represent ways of ensuring some kind of interpersonal 

connection but with considerable cost to the individual's self esteem ( 

Nathanson, 1994). Such people become hypervigilante around 



interpersonal connections to the point where they try to maintain a 

relationship, no matter the personal cost. 
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Self-injurious behaviours are part of this defence category and 

contain two types: those who self-mutilate as a means of 11cutting 11 or 

11 burning11 away their perceived unworthiness, and those who are 

attempting to reconnect to their own physical bodies ( Hahn, 2000 ). The 

resulting pain allows these individuals to experience a sense of relief at 

being able, not only to connect to their bodies, but also to reconnect with 

the self. The relief is positive in that the lack of cohesion associated with 

the experience of shame is restored, however, the long-term outcome 

remains poor. 

Avoidance reactions are the last class of reactions that are used by 

those whose internal representation of self is one of pervasive negativity. 

The implicit core belief is that one is essentially inadequate and worthless. 

Avoidance reactions are essentially a result of childhood failures in 

empathic attunement and are represented by behaviours which are 

erected around the self to prevent the self from becoming aware of these 

perceived failures. Some of the strategies involved in this type of reaction 

include; diverting attention from perceived defectiveness through 

excessive competitiveness, drug use, and eating and gambling. When 



such strategies fail feelings of inadequacy and badness increase with a 

commensurate rise in problematic beahviour that may have previously 

gone unnoticed. 
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Attacks on other reactions are described by Hahn ( 2000 ) as the 

mirror opposite of the dynamic seen in withdrawal, attacks on self and 

avoidance. Such reactions occur when the the internal representation of 

the self are protected by the externalization of negative feelings of 

unworthiness and inadequacy. In this way inadequacies are put onto 

another individual so that another becomes the target for contempt rather 

than the self. Contempt is a hostile response that is manifested socially in 

gossip, prejudice, and certain types of aggressiveness ( Mindell, 1994 ) 

and is much used in the attack on others. In extreme cases the need to 

feel adequate is so great that the individual defending against shame 

resorts to physical violence ( Wallace & Nosko, 1993 ). 

The four clusters of shame-related affective experience described 

here differ from one another on the basis of source, previous life 

experience and scripted response. According to Nathanson ( 1997 ) the 

scripts for behaviours and emotional experience that lie at each pole 

include, not only those that are normal, but also some of the most 

devastatingly pathological ways of life available to the human. Clearly 
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shame has the capacity to define a person not only in relation to the self 

but also in relation to others. However, shame is not only about personal 

interaction it is also about affective reaction to impersonal objective 

events. 

Infants' mastery and competence associated with these events 

begins at birth and develops within the context of a co-operative 

interaction with the caregiver. According to Frolund ( 1997 ), the infant is 

able to adapt within this context to a determined reality, actively 

constructing himself and his outside world. The content in this subjective 

organizing process is created by affects. Affects are meaningful central 

units Basch, ( 1976 ) and constitue early forms of preverbal 

communication ( Emde, 1983 ). 

Shame Language. 

The earliest form of preverbal communication has been referred to 

by Trevarthan ( 1993 ) as 11protoconversations. 11 He describes 

protoconversations as an interactive mechanism by which older brains 

engage with mental states of awareness, emotion and interest in younger 

brains. Through this mechanism early intimacy with the consciousness of 

others is affectively mediated and developed. Trevarthan's studies 

suggest that the infant's brain is not only affected by these transactions 

but that its growth literally requires brain-brain interaction ( Schore, 1998 ). 
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Infant language develops as a means of expressing needs and 

wants within the affective relationship. It has two basic forms. Overt verbal 

language and thinking language. Both are significantly influenced by early 

experience such that a positive affective relationship with the primary 

caregiver(s) would be expected to realise an adaptive outcome compared 

to that of a negative affective relationship. Through language meanings 

about the self are constructed and become differentially attached to 

experiences ( Kaufman, 1989 ). When we use language to describe our 

inner states we invariably alter those states and the way we perceive 

things. In this way language can be used as a tool, not only to express our 

inner states, but as a means of increasing their salience or masking their 

expression. 

Whenever shame affect is triggered it turns off interest-based 

consciousness and turns on shame-based consciousness and shameful 

attention. This switch of attention not only enables us to scroll through our 

past experiences of shame but also to generate thoughts associated with 

those experiences ( Nathanson, 1997 ). Prior affective experience 

influences the individuals particular orientation so that shame becomes 

internally focused on the self or or externally focused on the social world. 

According to Gilbert, ( 1992a ) there are three cognitive aspects of shame. 
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Internalized shame, externalized shame and an externalized/internalized 

blend of shame. 

Externalized or objective shame 

Externalized or objective shame relates to the belief that we cannot 

create positive images in the eyes of the other, that we will not be chosen 

and that we will be passed over, ignored or actively rejected eventually 

becoming an object of contempt, scorn or ridicule to others ( Gilbert, 1997 

). Shame in this context has some correlates in the social anxiety literature 

where the Fear of Negative Evaluation measure and shame have been 

found to be highly related ( Gilbert, 1994 ). Avoidance and withdrawal 

reactions are common to this type and associated cognitions such as 

believing that the self is worthless, unlovable and helpless are likely to 

lead to depression, attack-on-the-self reactions or even suicide. 

Internalized Shame. 

The second cognitive aspect of shame is negative self-evaluation 

and according to Lewis, ( 1992 ) relates to the subjective sense of self or 

11 how the self judges the self. 11 This is normally referred to as internalized 

shame. What one sees here is the self perceiving the self as bad, 
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worthless or defective. Kaufman referred to shame in this context as the 

"affect of inferiority" and indeed factor analytical studies show inferiority to 

be a salient factor ( Cook, 1993; ). Gilbert ( 1992) notes that although a 

sense of inferiority is central to the experience of shame, in and of itself, it 

is not enough. He suggests that the shame experience must also 

incorporate some belief that the individual wishes to escape their present 

position, does not want to present a bad image nor be associated with the 

negative and aversive characteristics associated with that image. Gilbert's 

view helps explain the tendency of those with internalized cognitions to 

blame others so that what is unacceptable about the self is readily 

transferred onto the other. 

Externalised/internalised Blend of Shame. 

The third cognitive aspect of shame relates to how one sees 

oneself as a consequence of how one thinks others see the self ( Gilbert, 

1998 ). This represents a mixture of the previous two shame cognitions 

and is the result of shame focusing on both the social world and the 

internal world. Such shame might lead individuals to adopt obsessive 

styles as a means of dealing with anxiety or alternately, lead to symptoms 

of paranoia in an attempt to deflect the continuing insult to the self. Still 

others might show excessive levels of dependency behaviour in a bid to 



establish a positive self-image by living vicariously through the eyes of 

another. 

Unacknowledged/Unconscious Shame. 
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Lewis ( 1971 ) believed that important emotions occur outside 

consciousness and that shame was no exception. The term she applied to 

this phenomena was unacknowledged shame which she differentiated 

into two types: overt, undifferentiated shame and bypassed shame. Overt 

undifferentiated shame she described as a conscious awareness of 

emotional pain, usually accompanied by unwanted physical 

manifestations such as blushing and increased heart rate. Her 

observations showed that shame in a clinical setting was usually denied 

through the use of code words. Patients in this group invariably described 

themselves as feeling 11weird,U 11 hurt11 or "insecure" but some were also 

able to project from inside one's self to the outer world. In this way they 

could say it was not they that were embarrassed rather it was the 

"moment" ( Lewis, 1971 ). Lewis maintained that this type of shame was 

available to consciousness but that the person either could not, or would 

not identify it even though the shame reaction might be readily observed 

by another. 
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The second type of unacknowledged shame Lewis called bypassed 

shame. She considered bypassed shame to hold little awareness tor 

emotional; pain, so that apart the initial 11jolt", feelings were immediately 

blanked out. Lewis believed that although the ideation of bypassed shame 

involved some doubt about self-image from the perspective of the other. 

She noted the feeling of shame was not allowed to develop and was 

hidden by thought, speech or behaviour that was rapid and fluent with a 

quality of obsession and repetition. Such individuals had a tendency to 

report feelings of being "numb, hollow, blank or spaced out. 11 Unlike overt 

undifferentiated type, bypassed shame did not manifest bodily feelings but 

expressed itself as compulsive cognitive activity which Lewis maintained 

was one of the most frequent defences against shame. 

Scheff and Retzinger ( 1997 ) believe that unacknowledged shame 

could be more aptly described as unconscious shame. They suggest that 

Lewis's concept does not distinguish between shame experienced, but not 

expressed, and shame which was neither experienced nor expressed. 

What is becoming increasingly clear is that shame is an emotion that is 

not willingly shared, that is is seldom expressed, and only rarely in its 

original form, and that it often operates outside of awareness. It is also 

becoming clear that shame is linked to a perceived failure to meet an 
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internal standard and that shame is associated with our development from 

a very early age. 

Standards Rules and Goals 

According to the social psychology literature ( Gilbert, 1998 ) the 

attentional focus of shame can be be internalized on the self ( private self

consciousness) and/or externalized on what others might think of the self, 

so that over the years it has been consistently linked to failing to meet 

ideals, and falling short of standards ( Miller, 1996 ) Standards, rules, and 

goals are derived from the information one aquires through acculturation 

in a particular society ( Lewis, 1995 ). They are associated with all kinds of 

human behaviour, including thinking, acting and feeling, and no matter 

the group(s) we belong to we each have beliefs about what is and is not 

acceptable relative to those standards. 

Caregivers have often been described as the first educators of 

children and shame the control mechanism by which they achieve this. 

Indeed, there are some indications that a reduction in the acceptability of 

physical punishment in our time is resulting in an increase in shaming 

behaviours. Attempts by parents; teachers and peers to induce shame in 

the child take many forms including power assertion, overt verbal 

expressions of disgust or contempt, teasing, deliberate silent treatment 
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and withdrawal of friendship or love. Whatever the method, the developing 

child quickly learns the rules and plays the game to avoid the debilitating 

affects of shame. 

Mascolo and Fischer ( 1995 ) suggest shame is generated by 

appraisals of having failed to live up to personal and other people's 

standards of worth and operates 11 to highlight behaviours that threaten 

honour and self-worth. 11 Olgilvie, 1987 ) however, suggests that it is not so 

much distance from the ideal self but closeness to the undesired self that 

is crucial. A study by Lindsay-Hartz, de Rivera and Mascolo ( 1995 ) 

supports this view. Indeed, the participants in the study insisted that they 

were more concerned with 11 being who they did not want to be 11 than failing 

to live up to ideals. Reportedly the participants insisted this distinction was 

important.This view assumes a perception of the self by the self that the 

self is actually unattractive, and that failure to reach a particular standard 

is possibly only secondary to the anticipation of being unattractive to a 

desired other ( Gilbert, 1998 ). The idea that attractiveness is more 

important than rules implies that shame not just a mechanism for control, 

that it has some fundamental function important to our personal safety 

and our ultimate suNival. 
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FUNCTION: 

According to evolutionary principles certain characteristics that 

ensure reproductive success and inclusive fitness are conferred through 

the transmission of genes. These same principles also suggest that 

particular behaviours have evolved with regard to mating and with seeking 

optimum situations that enhance reproduction and have recently been 

extended to consider the value of emotions ( Gilbert, 1997; de Waal, 1996 

). 

From an evolutionary perspective, the ability to experience 

universal emotions such as shame becomes hardwired into the brain's 

neural circuitry by natural selection ( Wallbott & Scherer, 1995 ). Triggers 

for shame vary from culture to culture but are essential to maintain fitness 

within the particular individual's social network. Shame has the capacity to 

guide individuals to behave in ways that match with the values of the 

group. Such values are transmitted through social norms and act as a 

guide to enhance fitness. Were such a system to be absent then one 

would expect shameful behaviour not only to increase the potential for 

individual loss in the form of social rejection but also to increase the risk of 

disruption for group cohesion. For this reason shame appears to have a 

broader restraining influence upon behaviour than guilt because the 

inhibiting presence of others is influential even when an internal 

conscience is not ( Greenwald & Harder, 1998 ). It also has a 



greater capacity to control problematic behaviour as the more 

independent nature of guilt does not allow for the same level of control. 
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According to McLean ( 1990 ) evolutionary continuity is related to 

the conservation of form ie it does not create new designs but adapts 

existing ones. There has been some debate as to whether the 

psychobiological underpinnings of shame are elated to older mechanisms 

or whether they are of recent origin and are related to human self

consciousness and awareness. Recent literature ( Gilbert, & McGuire, 

1998 ) suggests that biosocial goals developed in response to our 

phylogenetic history act as motivators for social behaviour. Such 

behaviours include engagement in sexual and mating strategies, provision 

for the care of our young, the development of mutually advantageous 

alliances and the persuit of various resources associated with attainment 

of higher status. The strategies associated with such goals take many 

forms and generally those that are most "fit" are the most functional and 

those that are functional are the most adaptable. 

Izard (1991 ) suggests that shame evolved as a regulatory function 

in the sexual life of pre-historic human beings, was associated with pair 

bonding and was evoked as a means of reducing conflict or preventing 

physical aggression towards women. He extended this view to include the 
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likelihood that shame sensitizes the individual to the opinions and feelings 

of others, in particular, criticism directed to the central aspects of the self. 

Shame in this sense acts as a force for social cohesion and is also used 

to establish individual competency, increase access to resources and 

promote group viability. 

Gilbert & McGuire ( 1998 ) also argue that shame is derived from a 

primitive system of self-defense that evolved to control aggression in the 

pursuit of social rank. They suggest, however, that the greatest social 

dangers for early humans within the group context came not so much from 

aggressive fights but from the likelihood of being ignored, rejected or 

ostrasized as a result of being perceived as having no value. Gilbert ( 1989 

) referred to this element of social interaction as social attention holding 

power ( SAHP ). 

Social Attention Holding Power: 

Gilbert suggested that the way in which others perceive us 

determines our social rank ie others make judgements about our worth 

and whether or not the roles that we aspire to are supported, accepted 

and allocated to us. Although some individuals will use aggression when 
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they consider it to be most profitable in the service of their needs, 

others prefer to use attractiveness as a means of obtaining sought after 

goals. However, this in no way suggests that the two are mutually 

exclusive. For example, when an individual does not get the level of 

attention they think they deserve then such a person is liable to resort to 

more aggressive means. Indeed, it is not unusual for many forms of 

interpersonal violence to begin in this way. Generally, however, internal 

monitoring of the signals of attractiveness or desirability help maintain 

homeostasis. Any deviation from what is acceptable to the group triggers 

affects designed to limit the damage to SAHP. The SAPH model suggests 

that shame is an involuntary response to an awareness that one's 

attractiveness is under threat resulting in the loss of inclusive fitness 

benefits. Gilbert and McGuire ( 1998 ) refer to this potentially shaming 

situation as misattunement. 

MISATTUNEMENT. 

According to Gilbert and McGuire ( 1998 ) the psychobiological 

mediators of human shame evolved from phylogenetically older 

mechanisms that originally evolved to regulate social rank and status 

behaviour, in particular, submissive behaviour. They further submitted that 

elicitors of both submissive behaviour and human shame are associated 

with hostile and/or rejecting social signals which indicate disruption to 
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social relationships. This view led them to hypothesise that shame 

functions as a means of alerting the individual to external information in 

social signals that regulate psychobiological states and behaviour 

strateg_ies in the persuit of biological goals. They believe that the strategy 

most closely associated with shame is "involuntary submissive behaviour. 

Shame as an Inhibitor. 

The inhibitory dimensions of shame suggests that shame functions 

as a defensive strategy which can be triggered in the presence of 

interpersonal threat. Gilbert and McGuire ( 1998 ) posit that shame is 

activated as a defensive strategy around interpersonal threat via two 

pathways. One is through the use of the flight/fight response and the other 

is through appeasement. Appeasement is defined by Gilbert and McGuire 

( 1998 ) as a signal that affects the mind, ie the strategies, of others. It can 

be likened to damage control where the displayed signals have the 

capacity to negate or reduce the potential for harm by the other toward the 

self. Shame signals include head down, gaze avoidance and hiding. They 

are generally regarded as displays of submissiveness and appeasement. 

Unfortunately such displays are not always regarded as attractive and 

there is evidence to suggest that eye/gaze avoidance is not only 

associated with shame but also with personality and that eye-gaze 

avoidance is seen a a very unattractive trait. Indeed, recent findings ( 
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Larsen & Shackelford, 1997 ) have shown that eye-gaze avoiders, 

especially women, are perceived as being less trustworthy, less attractive 

and even of lower intelligence. 

Submissive behaviours also have a role to play in the building of 

social hierarchies. By engaging in appeasement behaviour the individual 

is contributing to the organisation of rank and dominance within a social 

group. What is shaming within that group is determined by its structure 

and the rules and standards of that group. However, it is important to note 

that what might be shaming for one within the group may not elicit shame 

for another. Examples of this include inappropriate sexual advances, 

cheating or an assumption of authority where none is given. 

Shame as a Motivator. 

Apart from inhibiting behaviour shame also has the propensity to motivate 

behaviour.Shame-motivated behaviour aims to repair the damage to one's 

status or good name ( Lansky, 1995) by behaving in a more socially 

acceptable manner. For example when a child does something that 

displeases a parent then the child often attempts to bridge the 

interpersonal gap by reaching to the parent with outstretched arms. This 

signals to the parent that the child wishes to maintain the relationship and 

the parent has the opportunity to respond to the gesture. As such shame 
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experiences provide us with the knowledge that allows us to anticipate 

shame producing situations and so we actively engage in behaviour that 

will ensure our success. 

Greenwald and Harder ( 1998) support the view that shame orients 

one to potential, but usually avoidable, negative social consequences 

which can hinder successful reproduction and psychological well-being. 

Furthermore, they extend this view to suggest that shame may be domain 

specific, that each domain differs conceptually one from the other but may 

have a tendency to overlap. They believe such a tendency occurs in 

circumstances where the same behaviour or situation might engender 

shame from more than one domain. They also assumed that one or a mix 

of domains is likely to assume dominance over another dependent on the 

individuals development and past experience. For example, a young man 

who is reared in a family where status is important and conformity a low 

priority is likely to have a high need for status and a low need to conform. 

As a consequence he might be easily shamed should he perceive his 

status as low but feel no such shame when he fails to conform. Such a 

person might be expected to aquire his desired rank and associated 

financial and mating success but this success might be offset by the 

negative impact his behaviour has on group cohesion and affectional ties. 
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Greenwald and Harder ( ibid ) assume both a genetic and an aquired 

variability are involved in one's capacity to feel shame and although the 

inborn aspect of variability can only be inferred at this point ( Schore, 1998 

) the aquired differences have already been alluded to in cultural 

variations ( Scherer and Walbott, 1994 ). 

Greenwald and Harder ( 1998 ) propose at least four types of shame 

experience related to distinct areas of human function and related fitness. 

According to their view the first two experiences - conformity and prosocial 

behaviour - impact on inclusion in a group as a member of good standing 

while the second two - sex and status/competition - regulate the 

individuals mating success. 

Conformity. 

According to Greenwald and Harder (1998 ) groups use conformity 

for two reasons: Firstly, to regulate and modify behaviour and to regulate 

dress, language, food consumption, rituals etc. Refusal to adhere to 

group standards and values is likely to incur the risk of marginalisation and 

ostrasization. Censure by the group occurs as a means of maintaining 

group cohesion and viability but also confers on the participants some 

protective and reproductive benefits. 
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Pressure to conform can also occur at the dyadic level and 

consequences for lack of conformity can result in isolation and rejection. 

Dyadic behaviour can occur between couples, parent and child, and 

teacher and student, and therapist and client. Indeed, anywhere where 

one individual is using shame as a means of controlling another. As 

already mentioned groups use conformity shame to regulate many 

aspects of an indivuduals life such as dress and language. Although this 

level of control does not appear to have direct survival value it possibly 

evolved to regulate roles, class, status, ethnic groups gender behaviour 

and age behaviour ( Greenwald & Harder, 1998 ). 

Conformity allows members of a group to recognise one another and 

observation of the rules ensures membership and the benefits associated 

with that membership. These behaviours are also recognisable as traits or 

features of a group. This ability to identify is paramount to the 

psychological well-being of the individual ( Hogg & Abrams, 1988 ). 

Behaviours contribute to acceptance and aid their members' survival. 

Anyone who acts too differently is rejected. Greenwald and Harder ( 1998 

) also hypothesise that a greater emphasis upon shame associated with 

non-conformity will occur in societies with collectivist versus individual 

values or where a strong need for social cohesion exists. 
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Conformity sensitivity has its advantages and disadvantages. For 

those who avoid shame a sense of well-being may be their reward, 

however, there are also possible losses implicit in this approach. A 

passive and compliant nature has in the past been a trait much admired, 

particularly in women and children. However, the disadvantages of such 

behaviour could include less freedom to choose, pressure associated with 

constant monitoring of behaviour, loss of potential leadership roles and 

expectations of submissive behaviour and subsequent lower status. 

On the otherhand lower shame-proneness can lead to greater risk

taking practises, enhanced economic viability and reproductive success. 

Equally it can increase the possibility of social islation and reduced fitness 

in response to unacceptable deviant behaviour. Lack of conformity is the 

antithesis of prosocial behaviour and once it reaches a critical point has 

the potential to be labelled anti-social. 

Prosocial Behaviour. 

Just as shame is used to modify behaviour and promote conformity 

according to group standards so too is it used to motivate behaviour as a 

means of maintaining mutually supportive relationships. Prosocial 

behaviour connects individuals to groups and to each other. It increases 

fitness through strengthening kinship and support networks resulting in the 

return of favours in response to perceived helfulness and co-operation ( 
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Axelrod & Hamilton, 1981; Cosmides & Tooby, 1992 ). Indeed, evidence 

would suggest that failure to aid others for short-term gains often has 

long-term negative consequences ( Axelrod & Hamilton, 1984 ). Although 

prosocial behaviour has the benefit of increasing reciprocal behaviour 

from another it can also have the opposite effect in that extreme 

generosity of time or resources has the potential to seriously disadvantage 

the individual and paradoxically incur the wrath of other group members. 

High shame for prosocial behaviour may become more pronounced if one 

also has an extreme desire to be seen to be doing the 11 right thing 11
• In 

other words, this is to have high shame for conformity around standards of 

generosity and helpfulness. Such a combination is likely to lead to 

becoming a target of the less scrupulous, loss of status and the chance of 

reciprocal gain. Equally a tendency to put one's needs ahead of others is 

likely to increase resources but may have the disadvantage of isolation 

and rejection. On the otherhand it is not unusual to see such individuals 

increase their status in an environment where accumulation of wealth is 

well regarded. Therefore, low shame associated with prosocial behaviour 

can have paradoxical positive effects and high shame can have 

paradoxical negative effects. 



32 

Sexual Shame: 

Although there are some universal values regarding sexual shame, its 

triggers differ between cultures. Fitness determines what is acceptable 

and may be reliant on environmental indicators such as the prevailing 

economic situation and health. Generally cultures either have a prohibitive 

attitude about sexual behaviour or a more facilitative attitude. For those 

societies that reward sexual constraint, avoiding shameful behaviour 

facilitates attraction and retention of mates at the same time ensuring 

successful rearing of offspring through maintenance of necessary status. 

Although promiscuous sexual behaviour may reap some short term 

benefits such as increased reproductive success the loss of long-term 

benefits outweighs such gains. Apart from the loss of status as a result of 

public shame access to child rearing resources decreases, desirability as 

a spouse is reduced and inclusive fitness is lost to some degree as a 

result of the community not wishing to marry into such a family. 

For those cultures that encourage sexual activity, the most desirable 

behaviour includes making oneself available and involved in a manner 

that is evident and acceptable to the group. As with all other cultural 

practices abiding by the rules increases the participants' fitness. Other 

variables, however, do have to be taken into account as mentioned 

earlier, particularly those relating to health and economics. For example, 
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in poorer economic environments, such as those experienced in the Irish 

famines, celibacy became the ultimate sacrifice whereby inclusive fitness 

increased for the extended family through the release of previously 

unavailable resources. Health and disease also has the potential to modify 

what constitutes sexual shame as evidenced by the restraints and sexual 

practices associated with the outbreak of auto-immune diseases in the 

last decade. Finally, although lack of sexual shame can increase genetic 

fitness for some , as evidenced by workers in the sex industry, it also has 

the inverse effect of decreasing inclusive fitness and health status. 

Status/Competition Shame. 

Social status varies from culture to culture in terms of what is most 

desirable, with a diverse and complex set of behaviours associated with 

aquisition. All status hierarchies relate to fitness with some increasing the 

possibility of mate selection through attractiveness while others increase 

position and related alliances and resources. lntrasexual hierarchies are 

one example where status enhances attractiveness and consequent 

access to sexual partners. Some people go to extraordinary lengths to 

achieve this status through dress, body image, exercise, and conformity to 

acculturalised gender-specific behaviour. Although there are different 

pathways to status these are not necessarily mutually exclusive, indeed, it 

is often the case that success in one hierarchy ensures success in 
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another. Other examples of status hierarchies include those based on 

personal attributes, talent possession, influencial political position or family 

connections.According to Fiske ( 1992 ) status within these hierarchies 

often means greater control over resources and associated increases in 

genetic fitness. 

Status competition, however, often has undesirable effects resulting 

in diminished resources and shame through loss of status. Rivalry and 

jealousy may mean constant vigilance to maintain rank and position 

resulting in the neglect of health, family and resources in the persuit of 

status-driven goals. Failure to seek status also has the potential for 

shame. Such a state is likely to occur when one is perceived either as 

having given up too easily or as not having put in enough effort. There are 

times, however, when loss of status cannot be avoided and the shame 

associated with such loss facilitates damage-limiting submissive behaviour 

( Gilbert, 1997 ). 

Shame status is more likely to occur in Western than Eastern 

societies where a strong culture of individualism and its associated ethos 

of individual responsibility is endemic. Conversely, individuals operating in 

societies with a more co-operative spirit may be shamed when competitive 

behaviour is observed. Greenwald and Harder ( 1998 ) suggest that such 
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differences are possibly linked to geographic, historical, economic, and 

health conditions that favour particular forms of social relationship for 

maximum fitness. They further suggest that there is likely to be an inverse 

relationship for the different types of shame they describe. For example, 

the conformity and prosocial forms that serve group interests by necessity 

compromise the individual's strivings while the domains of sexual and 

competitive shame are an attempt to control individual interests that might 

harm group interests. 

CONCLUSION. 

Shame is like a chameleon. It can be both public and private, 

physical and psychological, conscious and unconscious. It is the child 

betrayed and the adult scorned. It is seen and unseen, adaptive and 

maladaptive. It is the definitive teacher. It shapes the way we think and 

feel and behave. It influences the way we view the world and the way it 

views us. It is the self, both loving and hating. 

Shame connects us and rejects us. It inhibits our actions and 

mobilizes our defences. It is expressed in rage and hidden in contempt. It 

isolates us and rewards us. It ensures our health and influences our 

pathology. It is the ultimate dichotomy and the consummate relationship. 



CHAPTER Ill 

THEORIES OF SHAME. 

Freud first described shame as 11 a feminine characteristic par 
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exellence ........ which has as its purpose .. concealment of genital 

deficiency" ( Freud in Lewis, 1987 ). According to this view male superego 

was described in terms of guilt, supposedly a superior emotion, while the 

female's superego took the inferior form of shame. In 1933 Adler linked 

shame to personality development with his conceptualisation of the 

"inferiority complex11 while Alexander ( in Kaufman, 1989 ) extended this 

view to include two types of shame: inferiority and guilt. It wasn't until 

Tomkins ( 1963 ) developed his theory of affect that shame began its 

ascent into research history. 

Shame is a life-cycle phenomena, neither confined to childhood nor 

to the familiy. Its primary function is as a signaling devise for the 

maintenance of affectional ties. Hence, it has a pivotal role to play in the 

development of personality ( Kaufman, 1989 ) and any examination of 

shame must rest on the formulation of shame as an affect. 
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AFFECT THEORY 

Tomkins' ( 1963) model of affect theory of motivation is ground 

breaking in a number of important ways. First, he provides us with the 

linguistic precision necessary to differentiate the affects and describe their 

facial responses. Second, he promotes the view that primary blueprints for 

cognition decision and action are provided by the affect system and finally, 

he reverses the traditional stance that considers visceral responses to be 

the primary site of affects and instead promotes the primacy of facial 

behaviour ( Kaufman, 1989 ). 

Tomkins ( 1963 ) distinguished nine innate afects and seperated 

them into two groups; positive affects and negative affects. Interest or 

excitement, enjoyment or joy and surprise or startle constitute the positive 

affects while distress or anguish, fear or terror, shame or humiliation, 

dissmell, disgust and anger or rage represent the negative affects. 

Central to Tomkins' theory is the view that affect acts as an amplifier of a 

particular response. 

Affect Amplification. 

There are two forms of affect amplification. First, amplification 

which is produced by the quality of responses from specific affect 

receptors e.g., sweating, dilation of blood vessels etc., and second, 
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amplification which is produced by the similarity of a particular affect's 

profile, in time, to its activating trigger ( Kaufman, 1987) It does this by 

being similar to the response but different. In this way it immediately 

becomes "coassembled with its activator," resulting in the organisation of 

a particular state with its various targets and consequences. The 

significance of the affect mechanism lies in the fact that it is both an 

amplifier of its activator and of any response it evokes, the connection 

arising from the overlap in time of the activator, affect and response ( 

Kaufman, 1989) Tomkins referred to this sequence as a scene. 

Tomkins proposed that differential activation occurs in response to 

the principal of stimulation ( the density of neural firing ) and that there are 

three classes of affect motivators: stimulation increase, stimulation level, 

and stimulation decrease. He believed that activators have as their source 

internal or external stimulii which activate particular affects according to 

the suddenness of the increase in stimulation resulting in either a startle, 

fear or interest response. Any stimulation in access of the optimal would, 

he believed, elicit either an anger or distress response dependent on the 

actual level of stimulation. Indeed, research in autonomic nervous system 

activity has demonstrated that different innate affects have different 

physiological correlates and that autonomic activity distinguishes not only 

between positive and negative affects but also between particular negative 



affects ( Ekman, Levenson, & Friesen, 1983 ) thus providing empirical 

support for Tomkins position. 
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Tomkins' affect theory also considered the issue of affect 

contagion. He suggests that because innate affect is highly contagious 

then most societies attempt to exercise some control over its expression. 

Suppression of affect, he maintains, causes ambiguity about what affect 

feels like. Kaufman ( 1989 ) suggests this is because so much of our 

affective life as adults represents a transformation of affective responses 

rather than the simpler, more direct and briefer innate affect. As will be 

seen in later chapters ambiguity of affect has important ramifications, not 

only for the individuals future psychological health but also for the 

theraputic process. 

Shame is represented by Tomkins ( 1963) as one of nine innate 

affects and is activated by the incomplete reduction of interest or joy. He 

described it as the least toxic of negative affects but stressed that its 

toxicity might increase should its density be unduly magnified in 

frequency, duration, and intensity. Magnification of shame occurs when 

multiple affects are combined around the same scene with multiple 

sources of shame. Tomkins (1963) described such shame as the 
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"affect of indignity, of defeat, of transgression ....... an inner torment, a 

sickness of the soul. It does not matter whether the humiliated one has 

been ashamed by derisive laughter or whether he mocks himself. In 

either event he feels himself naked, defeated, alienated, lacking in dignity 

or worth. 11 

INTERNALIZATION OF SHAME 

According to Kaufman ( 1989} Tomkins' affect theory implies 

that shame affect, imagery and language are the processes central to the 

shaping of self and identity. Kaufman suggests that shame progressively 

impacts on the self in two ways: First, the intensity, duration and frequency 

of shame increases systematically and second, shame becomes 

internalized so that the self is able to reproduce and elaborate the shame. 

The former part of the process represents the imprinting of experience 

with affect while the latter involves the storing of experience through 

imagery. According to Kaufman ( 1989 } the developmental process of 

shame impacts on the self in two ways: first, through affect magnification 

and second through internalization. Affect magnification occurs when the 

intensity, duration and frequency of shame increases sytematically so that 

it becomes an enduring rather than momentary shame while the self 

internalizes experience through imagery which has become imprinted with 

affect. 
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Imagery. 

Shame is experienced in response to an interruption of an 

imagined scene. An imagined scene is that which is critical to our needs ( 

hunger/sexuality/nurturance/ affirmation etc.) and is associated with 

recurring patterns of human interactions. These needs are experienced, 

phenomenologically, as images of desired events which are anticipated 

with enjoyment. As images or scenes they then become fused with affect 

and stored in memory as governing scenes. This process is referred to by 

Tomkins ( 1979 ) as psychological magnification and most likely occurs in 

the presence of identical affect in two different scenes. 

This view has considerable import for shame for two reasons. First, 

it suggests that the developing personality is likely to aquire an affect bias 

associated with the multiple connections around a particular affect theme. 

Second, other affects may be elicited through interconnections when 

suppression is important for the individual's survival. In this way shame 

can be suppressed and another affect such as anger or distress 

substituted. 

Language. 

One of the primary vehicles for the transformation of scenes is 

language. According to Tomkins ( 1979) our thinking language gives 

particular and personal meaning to the original or governing scenes 



continually remaking their images and creating novel repetitions. He 

suggests that language evolves into distinct action language patterns 

which he calls scripts. Tomkins proposes that these scripts are not 

identical to language and therefore may not always be present but that 

their purpose is to predict and control a magnified set of scenes. 
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Scenes are also transformed through verbal amplification ( 

Kaufman, 1989 ). Kaufman suggests that verbal amplification occurs, 

when different shame scenes become differentially attached to different 

descriptors, so that they become associated with specific activators, 

targets and strategies to create distinguishable shame states. He 

suggests that descriptors ( self-doubt, rejection, worthlessness and 

inadequacy ) reflect affect-beliefs which become organized around the 

expression of shame affect; drive, interpersonal need and future purpose. 

Higher-order scenes ( competence, body and relationship scenes) then 

become similarly attached to one or more descriptors to produce distinct 

language feeling states which have the individual believe him/herself to be 

unlovable, unworthy, and unwanted. Kaufman believes these recurring 

verbal amplifiers remain as conscious or semi-conscious expressions of 

internalized, magnified shame. 
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To summarize Tomkins ( 1963; 1979 )conceives of affect as the primary 

innate biological motivating mechanism. Shame is included in his list of 

nine innate affects and is called an affect auxillary because it is expressed 

after a positive affect. Within this framework shame is internalized through 

imagery which are descibed as scenes imprinted with affect. These 

original or governing scenes are become the building blocks of personality 

( Kaufman, 1989 ) and undergo magnification by imagery and further 

transformation through thinking language. 

Thinking language is described as script. Scripts give meaning to the 

governing scenes as well as predicting and controlling families of scenes. 

Affect, imagery and language make up the core process by which 

pathological disturbances of the self might occur in the development of a 

shame-based or shame-prone personality. As such Tomkin's affect theory 

is important not only for the study of shame in early infancy but also tor 

the understanding of transference and countertransference of shame 

within the psychotheraputic process. Indeed, it was this related concern 

regarding the suppression of affect and its affect on her patients which 

lead Helen Lewis ( 1971 ) to begin her seminal work on "Shame and Guilt 

in Neurosis." 



44 

PSYCHOANALYTIC THEORY OF SHAME. 

Lewis noted that many of her own and other therapists' patients 

were returning to therapy after having completed what appeared to be a 

successful analysis and treatment. She found that many of these patients 

had become more self-critical. They not only used the insights thay had 

gained about themselves against themselves but also used a vocabulary 

which had been increased by analysis. Lewis found that paradoxically the 

individual's ability to monitor their self-value had become worse. She 

believed this was evidenced by the patient's attempts to discharge 

symptoms through some kind of transference hostility. Lewis interpreted 

this state of affairs as the superego becoming overly punitive either as an 

accompaniment or cause of the relapse and that it was apparent that 

shame in the patient-therapist relationship was a contributing factor. 

Lewis ( 1971 ) believed that shame has as its object of concern the 

entire self and that the "bad thing" that happens is a reflection of that "bad 

self" whereas for guilt, the object of concern is a specific action which 

evokes remorse and produces a motivating tension for reparation. In 

shame she describes a splitting of the self such that the self becomes 

both the subject and object of evaluation whereas in guilt the self is the 

source of evaluation, therefore, guilt is not about the self nor is the self 

evaluated. Lewis believed that there is only one type of situation that 
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evokes guilt and that is the individual's own aggression which she refer to 

as the transgression of one's own internalized code. Therefore, she 

concluded, guilt was predominantly moral. Shame, on the otherhand she 

considered to be elicited by a greater number of situations than guilt and 

as such was a function of both moral and non-moral issues. She 

described shame-elicited situations as those associated with defeat in 

competition, failure, being socially ignored, moral transgresions and failure 

to live up to the ego-ideal. She also saw sex as having a strong 

connection with shame. In relation to guilt she thought this connection was 

only relevant when a moral transgresion was involved. 

Helen Lewis's ( 1971 ) observations about shame and guilt were 

guided by three constructs: the construct of the "superego"; the construct 

of "the self"; and the construct of "differentiation". The superego was first 

described by Freud ( in Lewis, 1971 ) as an identification phenomenon 

such that the child identifies with the parents in an attempt to resolve the 

conflict between love for them and fear of punishment by them. In this way 

the child incorporates their values, the selection of which is dependent on 

complex positive and negative identifications with particular adults. Lewis ( 

1971 ) used the description "psychic regulatory agency" in an attempt to 

understand how humans regulate their self-evaluation and how they 

develop values and ideals. 
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SUPEREGO 

Lewis proposed two routes for the development of shame and guilt. 

The first involves negative or avoidance conditioning such that the 

parental threat becomes attached to particular impulses resulting in their 

being labelled as "wrong". The second route involves the incorporation of 

an ego-ideal or much admired figure whose attractiveness or behaviour 

acts as the connection. The threat implicit in this route is loss of parental 

love or abandonment, which becomes loss of "self-love" through the loss 

of self-esteem in the eyes of the other. As such, these two categories, a 

sense of guilt and ego-ideal constitute the superego. What Lewis found, 

however, was that whenever the concept of the super-ego was invoked it 

was guilt represented by the internalization of punitive threat that was the 

main referent and shame, the failure to live up to the ego-ideal, that was 

neglected. This neglect not only manifested itself in the literature at the 

time but had its expression in practise. As a result not only was shame 

accorded a secondary place in the development of values and ideals ( 

Lynd, 1958 ) but its self-protective functions were also neglected. 
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In response to these findings Lewis ( 1971 ) adopted the heuristic 

working assumption that shame and guilt are equally advanced, but 

different superego functions, developing along different routes of 

identification. Which emotion is evoked is determined by whether one 

identifies with the threatening parent , and feels guilty or whether one 

identifies with a loved one, fails to live up to the admired ego-ideal and 

feels shame. In guilt the value system is the focus of awareness whereas 

in shame the focus is about the self in relation to the other or ideation 

about the self. Ideation about the self is the awareness that we are 

thinking about what the other is thinking about us. The former has more to 

do with the experience of shame in the here and now whereas the latter 

has less affective content but is more about what Lewis ( 1971 ) referred 

to as "watching thoughts". 

Advantages: 

According to Lewis ( 1971 ) there are a number of advantages in the 

use of the superego concept. First, the superego groups together all the 

occasions where the person is evaluating him/herself, either positively or 

negatively, and whether the context for self-evaluation is moral or non

moral. Lewis makes the point that the rationale has less to do with moral 

philosophy and more to do with elucidating the common psychological 
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properties of the self-evaluating function, however, she does suggest that 

both moral and non-moral failure interact at a complex level to expose one 

to internal conflict and/or malfunctioning behaviour. 

The second advantage of such a concept is the implied notion that 

this agency drives the organism to engage in behaviour that maintains a 

balance between an acceptable level of self-esteem and the maintenance 

of affectional ties with significant "others." Lewis suggests that when 

shame cannot be discharged or put right then primary process 

transformations or psychic symptoms manifest themselves. She maintains 

the notion of a drive-determined regulation of self-evaluation draws 

attention to two possibilities. First, that shame and guilt may function 

sequentially or as defenses against one another and second, that some of 

the self-valuation function takes place outside awareness. To clarify the 

distinction she referred to the self as the experience of these activities and 

the ego as the term for ongoing activities. 

SELF-CONCEPT. 

Lewis ( 1971 ) used the self as a concept for observing shame and 

guilt and also as a means of examining the important phenomenological 

differences between the two. Major differences were posited to occur 

both within modes and between modes. For example, although negative 

self-evaluations can occur for both shame and guilt they may occur in 
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shame as opposed to guilt because of the circumstances in which they 

occur or because of characteristic differences between people in their 

organisation of "self". Therefore negative self-evaluations in the shame 

mode can be a consequence of either competitive failure or rejection by 

another. Individual responses also vary in similar circumstances such that 

a shame response may occur for one but not another. For example: a 

child is told off by a parent for breaking a glass. Does the child invoke the 

guilt mode and repair the damage or invoke the shame mode and attempt 

to repair the relationship? 

Lewis described three parameters for the description of self. The 

first defined self as the registration of identity and the second referred to 

the boundaries of self associated with vicarious experience while the third 

also concerned boundaries of the self but with regard to the localisation of 

self in the field. All three are important in that they go some way to 

explaining the the variations of symptom formation. 

Registration of Identity 

Lewis ( 1971 ) defines the self as "the experiential registration of 

the person's activities as his own." Most often registration occurs at an 

automatic and non-conscious level. This is true for both shame and guilt. 

Registration of identity, therefore, entertains the idea that shame evokes 
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identification imagery. This occurs because, unlike guilt which is more 

about what is done or not done, shame is about the self. It involves more 

self-consciousness and self-imaging than guilt so that it is the self which 

becomes the focus of experience. Thus when shame activates imagery 

about the self it registers the imagery as one's own experience thus 

invoking a double experience which is characteristic of shame. Shame in 

this instance becomes "the outcome, not only of exposing oneself to 

another person, but of the exposure to one's self of parts of the self that 

one has not recognised and whose existence one is reluctant to admit" ( 

Lynd, 1958 ). 

Vicarious Experience. 

Registration of one's own activity is not the only experience that is 

registered by the self. Lewis suggests the self iscapable of also registering 

vicarious experience, particularly, if the self and the other are emotionally 

close. Examples of this include pride in another's achievement and shame 

in their failure. Vicarious experience, she predicts, can also occur as an 

end result of fantasy gratification. Shame in this context might be best 

understood as a signal to the self to maintain its own boundaries by 

separating from the vicarious experience. 
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Boundaries of Self. 

Ability to maintain seperateness of the self varies from person to 

person. When one is able to contain the self within appropriate boundaries 

then Lewis believes that guilt is experienced, however, when the self

boundaries become permeable there is a greater sensitivity to the 

experience of shame. As already noted boundaries vary in permeability 

according to the character of the person and the circumstances in which it 

occurs. As such the notion of self and self boundaries implies that we are 

used to an "automatic localization of the self in the field including the field 

in space" ( Lewis, 1971 ). What this means is that the self is the reference 

point for the localization of the source of experience i.e. whether it is out 

there or in the body. When one experiences shame one believes that the 

source of negative evaluation of the self originates in the "other. 11 Lewis 

does not suggest that shame has not been internalised, merely that some 

kind of prior organisation exists which reflects the present circumstances 

or is characteristic of a particular personality. 

Perceptual Modalities. 

According to Lewis ( 1971 ) the self is a perceptual product 

dependent on feedback from all sensory modalities. When guilt is 

experienced, activity of the self is involved. When shame is experienced it 

is about the self. Shame, suggests Lewis, rather than guilt, generally 
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involves higher levels of self-consciousness and self-imaging resulting in 

greater body awareness including blushing, sweating and increased heart 

rate. Increased feedback from sensory modalities includes auditory and 

visual imaging of the "me" from the "other person's" point of view. Lewis ( 

1971 ) refers to this kind of distancing activity as "affectless shame" 

because the "other," as the source of self-evaluation, is present in the 

imagery. 

DIFFERENTIATION. 

Lewis first used the differentiation construct as a psychological 

marker for the purpose of following characteristic behaviour and 

transference phenomena during treatment. She believed that individual 

differences in cognitive style lead to contrasting modes of super-ego 

functioning and that in conjunction with affective styles ( shame-proneness 

and guilt-proneness ) differential symptom formation resulted. She based 

her work on earlier studies ( Witkin, 1950 ) which had shown that stable 

characteristic styles of functioning were able to connect perceptual, 

cognitive and social behaviour, choice of defenses, and organization of 

the self in a pattern of congruent behaviour. Where individuals differed 

was explained in terms of field-dependence and field-independence. 
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Field-dependence and field-independence represent a continuum 

along which an individual may be placed to characterize the extent to 

which his/her perceptions are dependent on or independent from cues in 

the environment or field. Witkin ( 1965 ) found that as well as differing in 

perceptual ability, individuals also differed in the kinds of pathology they 

exibited in relation to their perceptual mode. For example, alcoholics, and 

obese people or those that shared dependency needs, tended to be field

dependent as did those with so-called hysterical personalities and those 

experiencing hallucinations. Delusional people, on the otherhand, tended 

to be field-independent as did those with obsessional personalities. 

In an attempt to make the link between the organization of the self 

and the characteristic functioning of the superego Lewis ( 1958 ) selected 

patients for the extent of differentiation on the basis of their perceptual 

performance and their figure drawings. Pairs of patients ( one field

dependent, one field-independent ) were placed with the same therapist 

and transcripts of their psychotherapy sessions were scored for affect in 

verbal productions. What Lewis found was that field-dependent patients 

had outbreaks of "humiliated fury" which she described as retaliatory 

impulses which were quickly redirected back upon the self. They also 

evidenced greater shame affect even though they were unable to identify 

their psychological state as shame. Lewis referred to this phenomena as 
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11overt, unidentified shame 11 and concluded that such individuals were 

particularly vulnerable to shame and that ultimately this shame-proneness 

would lead to the global experience of depression. 

In contrast, field-independent patients were described as being 

more prone to outward-directed hostility with a tendency to by-pass shame 

affect. According to Lewis ( 1971) these patients 11foughe the shaming 

agent ( the therapist ) and engaged in 11self-imaging 11 within therapy such 

that they were II thinking about what he/she would think if he/she were the 

therapist thinking about the patient." She concluded that not only were 

these patients more vulnerable to guilt but also to obsessive and paranoid 

symptoms involving vigilance of the field separate from the self. 

According to Scheff and Retzinger ( 1997 ) Lewis's ( 1971 ) 

discoveries can be summarized into five categories. Her major discovery 

was the prevalence of shame in the psychotheraputic process. In over one 

hundred sessions she coded, shame was by far the most prevalent 

emotion with instances of shame far outnumbering those for anxiety, 

pride, love, anger, grief and fear. More importantly she revealed that 

shame often occurred outside of the patient's awareness so that it was 

neither available to the patient nor to the therapist. She referred to this as 

unacknowledged shame. 
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The coding process not only exposed the high level of shame but 

also showed that the sequence of shame episodes was longer than that 

for normal emotions. Lewis ( 1971 ) found, like others before her ( Darwin, 

1872 ; Tomkins, 1963 ), that when shame was evoked it had the potential 

to develop into lengthy sequences she referred to as feeling traps. The 

mosy common loop she noted was both intra- and interpersonal where the 

patient and therapist become entangled in an exchange that involved 

hostility on both sides, often followed by withdrawal or silence by the 

patient ( Scheff & Retzinger, 1997 ). 11 ln this characteristic pattern, hostility 

evoked in shame is trapped against the self both by the passivity of the 

self and by the persons value for the other11 
( Lewis, 1971 ). 

The fourth category referred to by Scheff and Retzinger ( 1997 ) 

concerned shame and the social bond. She believed that Lewis implies a 

basic social and psychological context for shame: the experience of being 

disconnected from self or other. Disconnection takes two forms. First, 

where one is excluded or invisible and second, where one is exposed or 

invaded by the other such that one feels loss of control over one's 

boundaries. This view is important with regard to social relationships and 

in particular within the context of family systems where relationships are 

often over-valued or under-valued and chronic enmeshment or lack of 

cohesion leads to problems associated with the development of shame. 
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The discussion to date suggests that views concerning the 

development of shame area a controversial issue. Some like Tomkins ( 

1963 ) and Nathanson ( 1987 ) see no reason to suggest that shame does 

not appear within the first few months of life while others such as Michael 

Lewis ( 1991 ) maintain that shame experience is not possible before 

18months when objective self-awareness has been aquired. 

COGNITIVE-AFFECTIVE THEORY OF SHAME. 

Michael Lewis ( 1992 ) divides emotions into those that are primary 

and available at birth and those that emerge in later development. Those 

that emerge in later development he divides into two classes. He names 

the first class of emotions, which include embarrassment, exposed self

conscious and self-reflective emotions. The second class of emotions he 

refers to as evaluative self-conscious or self-evaluative emotions. These 

include shame and guilt. According to Lewis's way of thinking the 

transformational process allows for the material of earlier structures ( Self

reflective emotions ) to be utilized but not converted in the process. 

Contrary to Tomkins ( 1963) Lewis ( 1992) believes that shame does not 

exist at birth but instead develops through knowledge related to 

standards, rules and goals and one's own behaviour in relation to those 

standards and oneself. He maintains that only when such things are 

known can shame occur. 



Lewis ( 1992 ) suggests that a child's cognitive capacity for 

objective self-awareness begins to emerge at round 18 months but that 
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shame does not emerge until about 3 years because children 11 lack the 

cognitive representational skill required for self-evaluation in a self-

reflective sense 11 
( Stipek, Recchia and McClinton, in Lewis, 1992 ). At the 

behavioural level this suggests that children have the capacity to 

anticipate a caregiver's response, but their own response is related to the 

adults behaviour rather than reacting to a standard of their own. Shame, 

therefore, only occurs when the standards, goals and rules of the other 

become incorporated to the extent that it is not only the other that can 

reward and punish but the child is also capable of rewarding or punishing 

the self ( Lewis, 1992 ) . From Lewis's viewpoint it is the cognitive

evaluative process of the organism that elicits these states and the 

elicitors of these self-conscious emotions he suggests are cognitive in 

nature. 

In order to address the issues for shame as well as for other self

conscious emotions Lewis ( 1992 ) proposed an elaborated theory of 

shame in which he suggested that the self-attributions one makes 

determine the nature of the resulting emotion. He believes this occurs 

when our success or failure in regard to abiding by standards rules and 

goals produces a signal to the self which allows the individual to reflect 



upon the self. Such reflection he suggests is made on the basis of self

attribution. 

Cognitve-attributional model of shame 
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The model Lewis ( 1992) presents is based on a phenomenological 

and cognitive attributional approach which recognizes that emotions have 

the same status as cognitions so that just as cognitions can lead to 

emotions, emotions can also lead to cognitions. He believes the theory 

implies no status difference merely that specific stimuli, in this case 

thought processes and interpretations, produce a specific set of emotional 

responses which are potentially observable, measurable and able to be 

phenomenologically experienced as different events. He suggests that two 

features give the theory focus: First, a class of events located in the 

thoughts, interpretations and attributions of the person which elicit a 

particular emotion and second, the non-specificability of the stimuli in 

terms of the individual's interpretation and attribution. 

Standards Rules and Goals 

The attributional system consists of three features: the setting of 

standards and rules, the evaluation of the self and global or specific self 

orientation. The first feature of Lewis's model is concerned with the 

standards, rules and goals that govern our behaviour. He suggests that 



not only do we internalise those standards upheld by our earliest 

caregivers but that these standards are dynamic, changing with 

maturation and experience to incorporate a set unique to the individual. 
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Standards are aquired by various means and are associated with the way 

in which we think, feel and act. Generally they represent the expectations 

of the individual's particular family, social and/or cultural groups which 

employ negative enforcement sanctions to discourage any rule-breaking. 

From an early age caregivers teach and regulate the behaviour of children 

so that by the age of one year children are beginning to absorb the 

appropriate ways of thinking, feeling and being within a given culture. By 

the time they enter their third year children have already internalised a set 

of standards, rules and goals which when violated appear to elicit distress 

Such distress occurs in response to their own evaluations regarding their 

success or failure associated with a certain standard, rule or goal. In other 

words, what conclusion they come to seNes as a stimulus for a self

conscious emotion. Before such an emotion is elicited, however, Lewis ( 

1992) suggests it is necessary for the individual to be able to engage in an 

internal evaluative process ( attribution of responsibility). This process 

involves making a decision about whether or not success or failure is 

attributable to the self, another, or a random event. 
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Standards, rules and goals are socialised differentially. A number of 

factors contribute to individual differences in shame, and Lewis 

contends that, although standards are socialized, it may not be the 

imposition of high standards that determines the way we attribute blame 

but rather the way in which the violation of those standards is responded 

to by the other. Furthermore, he suggests that differences in individual's 

standards will lead to differences in situations likely to produce shame and 

that the role of different standards, rules and goals may contribute to sex 

differences. 

How individuals determine their success or failure is not only 

dependent on standards rules and goals. The subject's evaluation of the 

self also determines the attribution outcome. Attributions can be specific 

or global. When an attribution is specific it focuses on the self's action but 

when an attribution is global it focuses on the entire self. Lewis suggests 

that shame is elicited only on those occassions where internal evaluations 

are made, that is, the individual assumes responsibility for failure and 

blames the self. According to Lewis this form of ideation reflects an 

unreasonable individual demand on the self as a causal agent to an event 

over which one may have no control. Consequently whether one 

internalizes or externalizes blame is important in influencing whether one 

is shamed by failure. 
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Caregivers, as the the first agents of socialization, have a 

particularly important role to play in influencing whether or not the child is 

likely to have an internal or external attribution style. Lewis, Alessandri 

and Sullivan ( in Lewis, 1992) considered the kind of attributions parents 

make when children are involved in an achievement task. They found that 

some parents make attributions related to the nature of the task itseif 

while others caused their children to focus on their own efforts. In this 

way, Alessandri and Lewis concluded that parent's behaviour informs the 

child about internal and external self-attributions. 

Internal/External Attribution Style. 

Determining the success or otherwise of a thought, feeling or action 

has considerable import for the organization of plans and the 

determination of new goals and new plans. According to Lewis ( 1992 ) it 

is the notion of interrupt that is core. He suggests that the interrupt clearly 

serves the biological function of enabling the organism to reconsider and 

alter its strategy. Perceived success then is likely to result in positive affect 

and reward of the self while perceived failure in response to the 

interuption of positive affect results in negative affect. Just as there are 

differences in standards rules and goals so too are there individual 

differences in the way in which people evaluate the self. Some make 

make attributions dependent on the task while others make attributions 
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that remain consistent ie., consistently internal or consistently external. 

They concluded that the tendency to make only one type of attribution is 

often associated with pathology including narcissistic personality disorder, 

borderline personality disorder, multiple personality disorder and 

depression. 

There are also some interesting sex differences when it comes to 

attributional style. Lewis et al, ( 1990) contend that women are socialized 

from childhood to blame themselves for failure but not to reward 

themselves for success. Male children, on the otherhand are socialized to 

attribute their failures to external factors and their successes to 

themselves. Lewis suggests that the described differences in attribution 

style have considerable import in determining whether or not an individual 

is likely to enter into a system where self-evaluative emotions occur. In his 

view those most likely to experience shame as a consequence of failure 

are those who have a tendency to make internal attributions. 

Global Self-orientation. 

A third feature of the attributional system described by Lewis ( 1995 

) involves the global or specific self-orientation. Briefly global self

orientation refers to focus on the total self as opposed to focus on the 

action of the self or specific self-orientation. How one aquires a particular 

self-orientation has been posited as having its origins in our genetic make-
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up and as having been learned through socialization processes. With 

regard to the argument for a genetic component only Witkin ( 1965 ) has 

considered such a possibility. His studies, measuring the ability of 

individuals to maintain a rod in a vertical position relative to the floor, were 

aimed at observing differences in the way individuals vary in their capacity 

to keep an object within perception in the context in which it was 

embedded. He referred to this lack of perceptual and analytic ability as 

field independence and the ability to do so as field dependence and held 

the belief that the observed differences represented a biological 

disposition. 

Lewis ( 1992 ) also refer to the possibility of heritable dispositions 

in their studies of difficult temperament children. Indeed, they were able to 

show that difficult temperament children are more likely to show shame 

during failure on tasks at age three than non-difficult temperament 

children. They suggest that difficult temperament children may be 

disposed towards global attributions of failure but caution the reader that 

such differences may not be a major factor. Alternately, difficult children 

might be more likely to elicit maladaptive responses from their caregivers 

thus setting in motion an interaction between biological disposition and 

socialization dynamics. 
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In brief Lewis expresses his belief in the idea that all stimulus 

events elicit emotion through some cognitive process and that it is the 

cognitive-evaluative processes of the individual that elicits these states. 

According to his model, events only produce shame if they induce a self 

attribution of global-self failure relative to the standards and that some 

events are more likely to lead to shame attributions than others. These 

events include impropriety, lack of competence, conspicuous behaviour, 

breaches of privacy, failure in interpersonal relationships and empathic 

shame. Indeed, he believes that what come to be prototypical shame 

events for the individual leave that person with no choice but to make 

internal and global attributions of failure. He concludes by suggesting that 

11 of all the shame eliciting events love withdrawal by a caregiver from the 

developing child is that which is most likely to result in what others have 

referred to as maladaptive shame or shame proneness. 11 
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Chapter IV 

CONCEPTUALIZATION AND METHODOLOGICAL ISSUES: 

Shame has been defined, described and explained from many 

theoretical positions. It has been studied using affect ( Tom kins, 1963; 

Kaufman, 1989, ) psychoanalytic ( H. Lewis, 1971 ) and cognitive-affect ( 

M. Lewis, 1992 ) theories. Major contributions have also come from within 

the sociological ( Lynd, 1958 ) and cognitive-behavioural ( Beck, Emery 

and Greenberg, 1985 ) literature. Much debate has arisen about the origins 

of shame. Some ( Nathanson, 1992, ) believe it is available at round two to 

three months while others ( M. Lewis, 1992) believe that two to three years 

is a more accurate assessment. As a result the conceptualisation of shame 

has had a difficult history and empirical research has found it difficult to 

establish an adequate methodology to explain the different points of view. 
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From the persepective of theraputic intervention much could be 

gained with regard to the treatment of shame-based personalities given 

there was some consensus regarding the expression and detection of 

shame phenomena. The following discussion represents a resume of the 

difficulties implicit in therapy as a result of the inconsistency of the 

empirical literature. 

SHAME MEASURES: 

Perlman ( 1958 ) was the first to introduce a measure of shame 

which comprised of twenty-six situations likely to induce shame and 

twenty-six situations likely to induce guilt. However, the nine point scale 

used by participants asked them to rate how "anxious" they thought 

people would be if this were to happen to them. In view of the fact that the 

measure purported to measure shame, validity is assumed to have been 

significantly compromised. More recent studies ( Gilbert, 1998 ) have 

shown that anxiety generally accompanies shame and that anxiety about 

shame rather than the experience of shame are not one and the same 

thing. Furthermore, Perlman's measure assumes that there are likely to 

be significant differences in the kinds of situations that elicit shame or 

guilt. Later research ( Lewis, 1971; Taylor, 1985; Tangney, 1992a ) 

suggests this is not always the case. 



68 

The Beall Shame-Guilt Test ( Beall, 1972) made a similar 

assumption about situations and fell into the same trap with language as 

Perlman had done. The Beall asked raters to say how "upset" they 

thought individuals would be in a given shame/guilt situation, a description 

more applicable to accompanying distress than it is either guilt or shame. 

A third approach involved the use of a checklist of adjectives which 

required the participants to give global ratings of how well a particular 

adjective applied to them.Two well known measures include the Revised 

Shame-Guilt Scale ( RSGS, adapted from Gioella's Shame-Guilt Scale, 

1981 ) and the Personal Feelings Questionaire ( PFQ) ( Harder, & Lewis, 

1987; Harder, Cutler & Rockart, 1992 ).The RSGS is made up of sixteen 

shame adjectives which include descriptions such as mortified, 

humiliated, and embarrassed and twenty guilt adjectives which include 

unethical, liable, culpable. 

The PFQ operates along similar lines with shame descriptors such 

as embarrassment, feeling ridiculous, feeling childish, and feeling 

disgusting to others while guilt descriptors included intense guilt, regret, 

remorse, and worry about hurting or injuring another. Again there seems 

to be some confusion about what shame is. For example a later study by 

Tangney ( 1996) has provided some evidence to support the notion that 

shame and embarrassment are two discrete emotions. Others ( Tomkins, 

1963 ) regard disgust as an innate affect distinct from shame while feeling 
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ridiculous and childish may be better descriptors of embarrassment than 

they are of shame 

Although the previously described measures are easy to administer 

and appear to have high face validity there are some limitations. Research 

findings (Lewis, 1971 ) suggest that when shame and guilt are evoked by 

the same event then the two states tend to fuse with one another and are 

typically labelled as guilt. Furthermore, Lindsay-Hartz ( 1984 ) have 

found that even adults have difficulty with terms such as shame and guilt 

in the abstract and they question whether or not the rated experiences are 

true indications of what is actually taking place. Moreover, Tangney ( 1996 

) believes that because many people use the term "guilt" to refer to both 

experiences then it is likely that participants are reporting a generalised 

tendency to experience negative self-directed affect, ie both shame and 

guilt. She also suggests that because the PFQ, PFQ-2 and the RSGS are 

global assessments then it is more likely that they may be a better 

measure of shame than of guilt as guilt is a response to a specific 

behaviour rather than an experience about the entire self. 

Differentiation Between Shame and Guilt 

From a research and theraputic viewpoint the differentiation 

between shame and guilt represents one of the most significant break

throughs in the shame literature. For decades shame was subsumed 



under guilt and was considered by many to be of less importance than 

guilt. Because many researchers failed to make a distinction between 

shame and guilt,the clinical literature was inconsistent in its attempts to 

link the moral affective processes to psychological symptom formation. 

Those inquiries that did concentrate on the differentiation between guilt 

and shame were largely of the psychoanalytical school ( Lynd, 1958; 

Lewis, 1971; & Wurmser, 1981 ). 
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According to Tangney, Wagner, and Gramzow ( 1992b ) Helen 

Lewis was one of the few psychologists who presented an integrated 

theoretical account of the differential role of shame and guilt in 

psychopathology. She used psychodynamic and cognitive principles to 

represent shame and guilt as two differing affective and cognitive styles ( 

shame-proneness and guilt- proneness). which she suggested were 

differentially related to the formation of psychological symptoms. From 

this view shame-prone individuals were expected to have a susceptibility 

to affective disorders such as depression, while guilt-prone individuals 

were considered to be more vulnerable to thought disorders such as 

paranoia and obsessive-compulsive syndromes. 

In terms of cognitive style, Lewis thought that the global less 

differentiated self of the field-dependent person would be more vulnerable 

to the global less diffentiated experience of shame and would therefore be 



71 

more likely to experience the global effects of depression. On the 

otherhand, she believed that the field-independent person would be more 

vulnerable to the experience of guilt and consequently to obsessive and 

paranoid symptoms involving vigilance of the field separate from the self. 

Helen Lewis"s ( 1971 ) views regarding the position and role of the self 

were of tremendous importance, however, her focus was 

phenomenological and as such tended to detract from the importance of 

situational determinants and associated descriptors. The literature shows 

considerable support for the notion of situational activators of shame. 

Lewis ( 1971 ) cites many instances such as defeat, disappointment, 

sexual rebuffs, failure to live up to ego-ideal, and social snubs. Others ( 

Lynd, 1958; and Taylor, 1985 ) have also referred to exposure, failure, 

contempt from another and socially inappropriate behaviour as situations 

most likely to activate shame. All agree with Lewis that one of the major 

problems with attempting to access shame is the tendency on the part of 

participants to either deny or suppress shame experiences. 

Situational Determinants. 

Tangney ( 1992a) study attempted to address this issue first, by 

examining the degree to which the form of the descriptors reflected 

phenomenological differences between shame and guilt and second, by 

exploring the extent to which different types of situations give rise to 



shame and guilt as suggested by theory. Her measures were scenario

based and attempted to measure the phenomenological reaction of the 
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participants ( 146 graduate students from two state universities ) rather 

than requiring them to acknowledge global tendencies to experience 

shame and guilt. Her results differed significantly along three form 

dimensions. 

The first and second dimensions - number of words and degree of 

specificity - showed that respondents used more words to describe 

shame-inducing situations but that they contained less specific content 

than the shorter discriptions of guilt-inducing situations. The third 

dimension concerned the use of grammatical subject. It was not unusual 

for the grammatical subject to be dropped in both type of situations ( 

shame and guilt), however, it was particularly evident for guilt as opposed 

to shame. When the grammatical subject was used in guilt respondents 

tended to select the first person. That is, they owned the behaviour and its 

associated responsibility. For shame, however, respondents were more 

likely to use the projective second person rather than the first person. 

According to the author, this enabled individuals to distance themselves 

from the more painful and threatening experience of shame. 
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Tangney also found that shame-inducing and guilt-inducing 

situations were differentially distributed among seventeen specific, 

mutually exclusive content categories. Situations that involved lying, 

stealing, infidelity and breaking a diet were more likely to engender guilt 

than shame and Tangney also discovered a trend that suggested not 

helping others also elicited guilt. The specific situations more likely to elicit 

shame rather than guilt were failure experiences, embarrassing situations, 

socially inappropriate behaviour or dress and sex. 

Overall, results suggest that it is the nature of interpersonal 

concerns which differ with a clear concern with one's effect on others 

more often being associated with guilt while a clear concern with others 

evaluation of the self being almost exclusively associated with shame. 

However, although the results show some classical shame and guilt

inducing situations Tangney cautions us that the majority of situations 

seem capable of engendering BOTH emotions and that the manner in 

which the situation is construed is probably more important than the 

objective structure of the situation. Also important are individual 

differences which determine the nature of the affective response to 

negative situations. What Tangney found not only gave some credence to 

the theoretical observations about shame and guilt phenomenology but 

also provided considerable support for Lewis's ( 1992 ) cognitive 



attributional model as well as recognizing the language diffficulties that 

Kaufman ( 1989 ) considered were central to shame. 

Shame-bound Emotions ( Shame Complexes ) 

74 

Guilt is not the only emotion to be confused with shame. Kaufman ( 

1989 ) believes that through the creation of specific or multiple binds of 

affect, shame is able to exercise a powerful indirect control over the self. 

He suggests that as a result of shame's unique binding effects shame 

affect can be silenced or disguised and replaced by a more acceptable 

affect so that a total affect-shame bind results and affect per se becomes 

shameful. 

Shame has often been described as an acute arousal state, as fear 

of exposure and fear of being negatively judged by others ( Tangney & 

Fischer, 1995 ) while similar descriptions have been given for shy 

responses to social situations ( Cheek and Mechior, 1990 ). Both shyness 

and shame descriptions are also similar to social anxiety episodes where 

the individual fears the prospect of or the presence of interpersonal 

evaluation either in real or imagined situations ( Leary and Kowalski, 1995 

). Indeed, Beck ( 1985 ), regarded social anxiety and evaluation anxiety as 

interchangeable and also linked social anxiety directly to shame. Tangney 

et al ( 1996 ), however remind us that Lewis ( 1971 ) moved beyond the 
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definition of shame as an affective reaction to public disapproval referring 

instead to shame as an internalized observing 11other. 11 

Social phobia descriptions also configure accurately with those of 

shyness reactions. Indeed, Rapee and Heimberg's 1997 model of social 

phobia could just as easily be applied to shyness and shame and 

includes: evaluations of self by self, and self "as may appear in the eyes 

of others"; concerns with falling short of standards; attentional and 

information processing biases; raised sensitivity to internal arousal cues; 

and clear behavioural dispositions for avoidance and escape. 

Anger, humiliation and/or aggression have also been commonly 

associated with shame (H.B. Lewis, 1971 ;1986; M. Lewis, 1992; 

Kaufman, 1989 ) although there is some debate as to whether they 

represent outcomes of shame ( Scheff, 1987} or whether they are bound 

to shame as part of a conditioning process. A complication of this 

argument is the difficulty associated with distinguishing between anger 

triggered by frustration, threat to ones dignity, negative evaluation or a 

myriad of other triggers that one responds to angrily. 

A further affect that is often associated with shame is disgust. 

Although there has been some suggestion that disgust may give rise to 
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shame there does not seem to be any convincing evidence that this is so. 

However, Gilbert ( 1992 ) suggests that disgust might be determined by its 

social context so that behaviours associated with bodily function and 

appearance might be more likely to give rise to a disgust reaction rather 

than, for example, those associated with betrayal. From this perspective 

one is not only able to feel 11disgust11 with oneself but is also able to react 

to another in this way. Such reactions suggest that disgust functions as a 

defense either against shame and/or its expression. 

Also associated with disgust is contempt. Which together with 

disgust plays a central role in generating feelings of shame ( Greenberg & 

Paivio, 1997 ). Whereas disgust is thought to be an aspect of distaste, 

contempt is thought to be an aspect of dis-smell ( Tomkins, 1963) and 

occurs in response to a foul odour. The rejection associated with contempt 

is described as one of superiority and arrogance as well as one of inferred 

criticism. Although both disgust and contempt serve the adaptive function 

of promoting separation and boundary definition they can also produce 

maladaptive feelings of shame when internalized and directed at the self ( 

Greenberg & Paivio, 1997 ). 
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HIGH-SHAME CHARACTERISTICS 

According to Andrews ( 1997 ), shame measures usually assess 

the extent to which individuals FEEL shame i.e. the measurement of 

shame as a trait or disposition which is manifested in repeated reactions 

to particular events. She maintains the purpose of such a measure is to 

examine the links between shame and psychopathology or maladaptive 

cognition and behaviour. Often the aim has been to compare shame and 

guilt to psychopathology. Other methods have been used to define and 

measure current shame as opposed to shame-proneness.These take the 

form of narrative analysis ( Lewis, 1971 ) and observational methods ( 

Retzinger, 1998; Alessandri & Lewis 1993 ). 

Dispositional shame has generally been measured throught the use 

of questionaires but Andrews questions the degree to which such scales 

actually reflect dispositional shame as well as how dispositional shame 

characteristics have been conceptualized and whether or not they 

accurately describe high-shame individuals. She also queries whether 

shame scales actually measure shame or just some other related 

emotion, cognition or behaviour? Her final question recognises the extent 

to which shame has been implicated in the development of 

psychopathology and asks what implications do the associations between 
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shame scales and psychopathology have for scientific study and patient 

treatment. 

In an investigation of the content and construction of existing scales 

Andrews ( 1997 ) suggested that assessment is based on how people 

conform to one of the following types: 

(1) lndividuls who are especially sensitive to feeling shame in potentially 

shame-eliciting situations, that is, people we might call shame-prone 

(2) Individuals who frequently or continually feel generalised or global 

shame and 

(3) Individuals who are chronically ashamed of their behaviour or 

particular personal characteristics. 

The first category describes an individual whose response to shame is 

situation-specific, the second represents individuals whose shame about 

one aspect of self generalises to incorporate the whole self, while the third 

category describes those who are constantly shamed about explicit 

aspects of the self. Unfortunately, there is an assumption that such 

categories are mutually exclusive. Indeed, evidence to the contrary would 

suggest that there is likely to be some overlap between the first two 

categories ( Harder, 1995 ) and there is no reason to consider that under 

chronic circumstances that it should be otherwise for the third category. 

Indeed, the continuous nature of shame for this category would suggest a 

high possibility of overlap with the second. 
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Andrews proffers two questions: 

The first asks to what extent do shame scales actually reflect dispositional 

shame? 

- How have researchers conceptualized the characteristics of high shame 

individuals in their measures and to what extent does this truly describe 

such individuals and 

- Are these scales measuring shame or are they measuring other related 

emotions cognitions and behaviours? 

The second question he asks is concerned with what sense can we make 

of associations between these scales and other measures of 

psychopathology. 

Shame-proneness 

The most common measures of shame-proneness include: the 

Dimensions of Consciousness Questionaire ( DCQ ) ( Johnson, Danko, 

Huang, Park, Johnson and Nagoshi, 1987 ), the Self-Conscious Affect and 

Attribution Inventory ( SCAAI) ( Tangney, 1990) and the Test of Self

Conscious Affect ( TOSCA) ( Tangney, Wagner, & Gramzow, 1989 ) 

The DCQ uses hypothetical and potentially shame-inducing 

vignettes to assess shame-proneness. Participants are asked to imagine 

themselves in a shame and guilt-inducing situation and then to rate these 

situations on a scale of 1 - 7 as to how badly they would feel. Tangney ( 
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1996 ), however, suggests that one cannot assume that feeling bad about 

hypothetical shame or guilt situations is necessarily reflective of either 

shame or guilt proneness. She believes that the relationship between 

shame and guilt is far too complex and that many situations have the 

potential to elicit either emotion. 

When the SCAAI and the TOSCA are administered the participants 

are given a series of hypothetical scenarios followed by four common 

reactions. These reactions are self- rated on a scale of 1-5 and scores 

are summed for assessment. Coyne, ( 1992 ) and Brewin & Andrews ( 

1992 ) question the ecological validity of the scales because they cannot 

determine whether or not the subjects' reactions are true reflective of what 

they actually do or feel in real life. 

Andrews ( 1997 ) also raises a second point. She notes that the 

SCAAI and TOSCA measures describe some kind of behaviour or 

intention about which the respondent may feel shame or guilt and 

questions whether it is acceptable to characterize high-shame individuals 

solely by a propensity to feel shame in shame-inducing situations. 

According to her view personal behaviour is not the only focus for shame 

but that such a focus could mean the loss of personal characteristics 

which operate independently of shame. Andrews supports her position ( 

Andrews and Hunter, 1997 ) in a recent enquiry where she and Hunter 
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found that correlations between interview measures of bodily, behavioural 

and characterological shame in depressed patients did not exceed .40. 

Andrews also points to a prior study ( Tangney, Miller, Flicker and Barlow, 

1996 ) which suggests that a high proportion of shame experiences 

involve private events and that these events may also involve ruminations 

about shortcomings. 

Generalized or Global Shame. 

The second category of shame measures that Andrews ( 1997 ) 

investigated conceptualize high shame individuals as continuously feeling 

generalized or global shame. These measures include the Adapted 

Shame and Guilt Scale ( ASGS; Hoblitzelle, 1987 ), the Internalized 

Shame Scale ( ISS; Cook, 1988, ), and the Personal Feelings 

Questionaire-2 ( PFQ-2; Harder & Zalma, 1990 ). The ASGS and the 

PFQ-2 contain items defined as reflecting both guilt and shame, whereas 

the ISS contains only items defined as reflecting shame. Items on these 

scales are brief self-referent statements or adjectives. 

According to Harder, Cutler and Rockart ( 1992 ) there is an 

underlying assumption that these scales are reflective of dispositional 

shame or shame-proneness. However, given there is considerable 

support for the view that global negative self-referent questionaires tend to 

be mood dependent ( Brewin, 1985; Andrews and Brown, 1993 ) one can 
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never be entirely certain that one is measuring shame or some other 

enduring characteristic such as depression given that the scales do not 

assess the length of time over which feelings have been experienced. 

Andrews ( 1997 ) considers the time factor important given the high test

retest reliabilities of global and scenario-based shame measures and 

attempts to account for these and other shame measure shortcomings 

throught the use of a semi- structured interview with investigator-based 

ratings to assess shame of personal characteristics and behaviour. 

Chronic Shame Related to Personal Attributes and Behaviour. 

Andrew's measure was originally developed to assess bodily 

shame ( Andrews, 1995; 1997 ) and was later extended to probe for 

additional sources of shame ( Andrews & Hunter, 1997 ) taking some of its 

impetus from Bulman's ( 1979 ) distinction between negative judgements 

directed at one's behaviour and negative judgements directed at one's 

character. The measure attempts to ascertain whether or not shame is 

experienced in a particular area of investigation and for how long. If the 

answer is in the affirmative then there is further investigation with the use 

of questions and probes. The responses are rated on a 4-point scale for 

bodily characterological and behavioural shame with reference to a series 

of examples, according to the intensity, frequency and specificity of the 

comments. 
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Andrews ( 1998) reports high inter-rater reliability and because 

there is no assumption about generalised shame or dispositional shame 

for high shame individuals it is assumed that the measure may be less 

vulnerable to mood-state affects than questionaire measures. The general 

finding is, however, that when such feelings exist they are usually of a 

long standing duration. 

CONCLUSION. 

This brief resume of the empirical literature reveals that shame by its very 

nature is an elusive phenomena. Individual differences in the experience 

of shame have been well documented making it difficult to devise a 

measure that is able to account for the multitude of variables that make up 

the collective response to shame. Therfore any attempts to design a 

measure are probably best directed at what best serves clinical practise 

for the detection and reintegration of maladaptive shame experience. to 

detect.measures fall into three catgories. Present limitations with regard to 

individual differences serve as a warning to novice clinicians that over

reliance on measures is likely to result in shame remaining undetected for 

some individuals. Given that the necessity for therapy itself is likely to yield 

some elements of shame this is a very important consideration. 
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ADAPTIVE/MALADAPTIVE SHAME: 

As previously mentioned the process of determining the difference 

between adaptive and maladaptive shame is frequently the focus of 

psychotherapy and Greenberg and Paivio ( 1997 ) have attempted to 

address the implicit difficulties with such a task by categorizing shame into 

four different types. These are: primary maladaptive shame which they 

regard as chronic, less situation specific and related to one's core sense 

of self; generalised primary shame which has to do with shame around 

violating values and standards; and secondary shame which they 

differentiate into shame generated by self-critical cognitions,self-contempt 

and disgust and shame about internal experience 

Primary Maladaptive Shame: 

Freud ( in English, 1994) defined shame as " a parentally 

engendered reaction-formation" causing "tension, like loathing and 

disgust" and in doing so recognised the shaming of children as a common 

child-rearing practice. Within this context shame has the capacity to be 

internalised as a negative view of the self by powerful others. Although 

vulnerability to shame is important in that it serves to protect our social 

standing and connectedness Freuds observations point to its potential for 

exploitation and abuse. 
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Greenberg and Paivio ( 1997 ) propose that when shame is an 

innate reaction to a specific situation children learn that specific feelings, 

desires and behaviours are unacceptable. They further suggest that after 

repeated exposure or even following one intense experience, shame can 

be internalised in such a manner that associated feelings and behaviours 

can automatically arouse feelings of shame whether the "other'' is present 

or not. In this way adaptive shame has the capability of interrupting those 

behaviours that may compromise acceptance within the group and/or 

viability for the group. However, Greenberg and Paivio suggest that when 

shame is generalized from specific feelings and behaviours and used in 

such a way as to engender a core sense of worthlessness and inferiority 

then the whole self is condemmed and shame ceases to serve its 

adaptive function. What began with the powerful other is taken up by the 

self so that even when there is no other to evoke shame , the self 

continues with its own self-abasement in the task of contempt, self

loathing and disgust 

Indicators of primary maladaptive shame include chronic low self

esteem, feelings of worthlessnes and inferiority and chronic depression 

generated by self-denigration and self-contempt. Intense and frequent 

self-consciousness, fear of negative evaluation and embarrassment are 

further indications of momentary vulnerability to primary maladaptive 



shame. Some of these markers are easily observable and readily 

acknowledged. Others, however,become expressed in maladaptive 

behaviour styles which, although protective of the self, interfere with 

optimal functioning. 

Primary shame From Violating Personal Standards: 
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During the course of development each person internalises a set of 

values and standards which have been modified and refined over time 

and which are unique to themselves. These represent the benchmark for 

monitoring the self and tend to be separate from those standards 

perceived to be the requirements of the other. When there is a perception 

that these personal standards have been violated then a primary shame 

response is triggered. This generally has the effect of bringing one back 

into line and that is the end of it. For some individuals, however, regrets 

about specific behaviours generalize to a condemnation of the whole self 

producing a global style of thinking and feeling which represents a core 

aspect of shame phenomena. Maladaptive reactions associated with this 

particular shame experience includes chronic depression, anxiety and 

avoidant behaviours such as substance abuse. 
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Secondary Shame Generated By Self-criticism. 

According to Greenberg and Paivio ( 1997 ) self-criticism 

accompanied by self-contempt and disgust is one of the most commonly 

occurring dysfunctional processes associated with shame. The self-critical 

process can occur from time to time within particular situations or it can 

occur cross-situationally with a more pervasive and chronic course. They 

suggest that when the latter occurs it is likely to be a single constituent of 

the core self and for this reason is probably more adequately described 

as primary maladaptive shame. Sneering and other facial expressions 

such as curling the lip together with inferred or noticeable self-criticisms 

are indicative of this kind of shame. Vocal quality is often harsh and 

shame is typically generated around core self-beliefs which have their 

genesis in the individual's culture or family of origin. 

Secondary Shame of Internal Experience: 

There are two aspects to the shame associated with internal 

experience according to Greenberg and Paivio ( 1997 ). One refers to the 

shame of having particular emotional experiences while the second is 

about how one might be judged should these inner experiences become 

exposed. The authors suggest the former co-exists with anxiety and 

indications include self-conciousness, a tendency to negatively evaluate 

and/or avoid such experiences. They suggest these could include being 
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ashamed of feeling angry, weak, vunerable or even sexual as well as the 

fear that such feelings will emerge. The latter they use to refer to the 

problem state of shame-anxiety and is likely to manifest itself in symptoms 

of withdrawal, isolation and loneliness. 

CONCLUSION 

Primary maladaptive shame is observed when individuals 

cannot forgive themselves for past behaviours which have generalized to 

include the whole self and about which they have regrets. Primary 

maladaptive shame is considered to be more difficult to treat because it 

represents a core sense of self that is felt as worthless, inferior or 

unlovable .. Secondary shame is able to be distinguished from primary 

shame in that it is more situation specific and less chronic. Secondary 

shame is more about distorted or unrealistic values and inappropriate self

blameThis type of shame is typically generated by self-critical cognitions 

as well as contempt and disgust directed at the self. 

The ability to distinguish between both types of shame is 

important as a powerful tendency to hide inner experience makes the 

transformation of shame highly dependent on the theraputic relationship. 

Empathic affirmation of the individual and the disconfirmation of 

pathogenic self-beliefs enhance the clients movement towards self· 

acceptance. 
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CHAPTERV. 

THE DEVELOPMENT OF SHAME. 

The first three chapters have explored the concept of shame, whether it is 

an innate or learned mechanism, how it functions and for what purpose. 

Difficulties associated with the differentiation of shame from other 

emotions were discussed as well as how these difficulties might impact on 

empirical research and its efforts to measure shame. This chapter is 

concerned with the development of shame within the context of 

attachment style based on the formulation of shame as an innate affect. It 

reintroduces the reader to Helen Lewis's ( 1971 ) notion of shame as the 

attachment emotion. It also attempts to link those processes which 

support the view that shame is an innate affect relevant to survival, is 

associated with affective responses that regulate behaviour in the 

absense of prior experience and has particular relevance for the 

development of the self as well as for the development of interpersonal 

relationships. 
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A PSYCHOBIOLOGICAL MODEL OF SHAME 

Schore's ( 1998 ) model integrates current attachment research and 

represents an elaboration of Lewis's ( 1971 ) view that shame is an 

attachment emotion. He presents evidence suggesting that primordial 

shame experiences play a central role that is not only psychological but 

are active in our neurobiological human development. The latter view is 

supported by the recent findings regarding the direct influences of 

parenting on the developing patterns of neuronal connectivity in the 

infant's brain ( Dawson, 1994 ). Schore's emphasis is on emotional 

development in early and late infancy so that he is able to reveal the links 

between the psychobiological processes that underlie attachment and 

shame dynamics. 

Growing the Infants Brain .. 

Bowlby ( 1969 ) was the first to describe vision as central to the 

establishment of primary attachment and suggested that imprinting was 

the learning mechanism that underlay attachment bond formation. 

Petrovich and Gewirtz, ( 1985 ) described this mechanism as a state of 

mutually entrained central nervous system ( CNS ) propensities and a 

synchrony between sequential infant-caregiver stimuli and behaviour. It 

was views such as these that lead Schore ( 1998 ) to raise questions 

about the transfer of affect between caregiver and infant at the 



neurobiological level and the influence of interactions in the social 

environment on the developing systems of the organizing brain. 
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Trevarthan ( 1993 ) earlier referred to this transfer of affect between 

caregiver and infant as 11protoconversations 11
, a process he describes as 

an interactive mechanism whereby older brains engage with mental states 

of awareness, emotion and interest in younger brains. He also added that 

the role of auditory vocalizations, tactile and body gestures in conjunction 

with visual signals was responsible for the inducement of immediate 

emotional effects. According to Schore ( 1998 ) Trevarthans's studies 

underscored the fundamental principle that the baby's brain is not only 

affected by these transactions, but that its growth literally requires brain

brain interaction and occurs in the context of a positive affective 

relationship between caregiver(s) and infant. Evidence for these views has 

been demonstrated by Hofers ( 1990 ) who showed that the caregiver 

directly regulates the levels of catecholamines dopamine and 

noradrenaline in the infant's brain thereby influencing the neural substates 

for emotion. 

Others ( Brown, Fisher,Speiss, Revier, Revier, & Vale, 1982 ) have 

shown that when interest-excitement levels in the caregivers face are 

amplified, sympathetic neNous system arousal is dominant and 
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intensifies. In this way endorphins in the child's brain are triggered by the 

caregiver's face and biochemically mediate the pleasurable qualities of 

social interaction,social affect and attachment through the activation of the 

ventral tegmental dopamine system ( Bozarth, 1986; Kalin, Shelton, & 

Lynn, 1995 ). Scalaidhe, Wilson and Goldman-Rakic ( 1985 ) also found 

evidence to demonstrate that emotionally expressive faces activate the 

orbitofrontal cortex and that this activity is directly associated with 

attachment functions ( Steklis and Kling, 1985 ). Others suggest that the 

orbitocortical region is also essential for the processing of social signals in 

the pleasurable qualities of social interaction so necessary for the initiation 

of affiliative behaviours and that such processes subserve cognitive

emotional interactions ( Barbas, 1995 ). Together these findings provide 

some support for the view that reciprocal and pleasurable interoccular 

activity between caregiver and infant promotes the development of a 

functional affective system that motivates attachment in the growing child. 

These dyadic attachment dynamics interact to amplify and maintain 

optimal levels of the pleasurable states that Tomkins ( 1963 ) referred to 

as enjoyment-joy and interest-excitement. 

In 1989 Diamond and Doar found that the prefrontal cortex 

undergoes a major maturational change at about 10 - 12 months and at 

the same time Gilbert ( 1989 ) was proposing that the maturation of the 
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infant's limbic system and the dyadic interactions of caregiver-infant were 

linked. It was this proposal that led Schore to question what specific limbic 

areas of the brain might be beginning a critical period of growth at 1 O -

12months and whether or not these might be involved in attachment 

functions. 

As a base for his model Schore ( 1994; 1996 ) describes an earlier 

work in which he proposed that dyadic communications which generate 

intense and positive affective states and high levels of dopamine and 

endogenous opiates, represent a growth-promoting environment for the 

pre-frontal cortex. According to Kolb & Whishaw ( 1990 ) the prefrontal 

areas mature postnatally with the limbic orbital pre-frontal areas maturing 

before the non-limbic pre-frontal areas. 

The orbital pre-frontal cortex is referred to as the association cortex 

because of its interconnections to the limbic areas. These extensive 

pathways, which are especially expanded in the right cortex, function as 

an excitatory circuit and are involved with the generation of positively 

valenced states associated with motivational reward, approach behaviour 

and active coping strategies ( Nauta & Domesick, in Schore, 1998 ). 

Semrud-Clikeman & Hynd ( 1990 ) believe that 



"the emotional experience of the infant develops through the sounds, 

images and pictures that constitute much of the infant's early learning 

experience, and are disproportionately stored or processed in the 

visuospatial right hemishere during the formative stages of brain 

ontogeny. 11 
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Schore ( 1998 ) states that in a growth-promoting environment the 

interactive mechanisms for generating positive affect become so efficient 

that by the time the infant begins to toddle he/she is experiencing very 

high levels of elation and excitement such that previous behaviours 

associated with exploration, toileting and tantrums are beginning to be 

actively inhibited. Schore's (1994 ) data suggest that one begins to 

observe the emergence of the attachment emotion of shame at around 

about 14-16 months in response to the socialization process initiated by 

the caregiver(s). 

Emde ( 1998 ) describes this period as one in which the infant is 

seeking to physically and socially separate from the caregiver. On return 

from their explorations toddlers tend to bring back that which they 

attempted to master only to find that the reunion is often one of 

displeasure. This state of affairs is extremely distressing for the child as 

he/she has an expectation that the caregiver, as the mirrowing object, will 
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reflect the same experience of pleasure as they themselves are feeling. 

Such expectations are now available because the infant has access to 

presymbolic representations that encode expectations of being matched 

by and being able to match the partner as well as 11participating in the 

state of the other11 
( Beebe & Lachman, 1988 ). According to Schore ( 

1998 ) shame represents this rapid state transition from a pre-existing 

positive state to a negative state. It is the suddenness of the transition 

from one state to another that leaves the child helpless in its inability to 

auto regulate such an experience. 

When a child experiences shame he/she is reacting to a perceived 

interruption to the on-going affects of interest-excitement and enjoyment

joy ( Tomkins, 1963 ). This rapid de-escalation of an energizing state 

results in a deflated self, which withdraws, recoils, and attempts to 

disappear from eyes of the important other. Shame interrupts in a manner 

that is shocking, aversive and confusing. It represents an unexpected 

contradiction of the self with the relationship between the caregiver and 

child taking on a whole on new meaning. The person who was once the 

initiator of positive affect has become the inhibitor of positive affect. 

Behaviours that were once pleasurable to the child, including exploration 

and fundamental activities such as bladder release, have to be restricted 

and the socialisation of the child through the regulation of positive affect 
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begins to take place resulting in the development of stress in the dyadic 

relationship. In this way the shame-response reflects the infant's 

immediate physiological-emotional response to a perceived interuption in 

the flow of an anticipatory maternal regulatory function - psychobiological 

attunement which generates positive affect - and to the caregiver's use of 

misattunement to mediate the socialisation process ( Schore, 1998 ). 

Shame is able to rupture the interpersonal bridge that ensures the 

dyadic regulation of emotion so that it becomes a dysregulating rather 

than a regulatory process. As a consequence, should early attachment 

and re-attachment (attunement/misattunement) behaviours fail, they 

invariably become the source of future maladaptive shame due to 

quantitative changes not only in infant behaviour ( Main, 1995) but also in 

brain organisation ( Schore, 1998 ). 

The neurobiology of negative states: 

When shame is activated it triggers a rapidly de-energising state in 

the infant which was described by Knapp ( 1967 ) as both ending contact 

and halting arousal. Research ( Stansbury & Gunnar, 1994) addressing 

negative states shows that stress in response to negative affect results in 

the release of corticosteroids. These reduce opioid and corticotrophin-
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releasing factor in the brain inducing inhibition and withdrawal. 

Consequently, the activation of the excitatory pathways of the limbic 

forebrain - midbrain circuit is reduced and the inhibitory pathways of the 

same circuit are activated. 

Buss ( 1979 ) has demonstrated that shame represents parasympathetic 

arousal with a shift from energy-mobilising sympathetic to energy

conserving parasympathetic dominant ANS activity. 

Parasympathetic arousal of the shame state decreases vagal 

activity, decelerates cardiac activity and ensures a drop in blood pressure. 

Psychophysiologically this is represented by conservation and withdrawal, 

deflation and distress with a shift toward helpless and hopeless situations. 

Facial displays show gaze aversion with postural collapse in response to 

the activation of a aversive motivational functional system. Unless a 

positive affective state is re-established the development of self-regulation 

is likely to be compromised. 

Reattunement is managed by the caregiver via the dyadic visuo

affective system so that a pattern of disruption and repair( Beebe & 

Lachman, 1994) is established. The 11good enough 11 caregiver reengages 

as a means of regenerating positive affect in the infant. resulting in the 

reignition of infant sympathetic-dominant arousal system. Elation is 
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heightened as arousal is activated in response to the attachment-affiliation 

behaviours which drive the exploratory-assertive functional system. 

These shame-stress regulating interventions enable the infant to develop 

coping mechanisms for dealing with misattuned states and distressing 

effects within the dyad. Where the caregiver is able to to engage in 

positive psychobiological reattunement infant coping skills should develop 

in an adaptive and functional fashion. Where excessive criticism, ridicule 

and rejection is the usual response to the infants distress then 

maladaptive coping mechanisms will develop along with a proneness to 

shame affect and its debilitating effects. Lewis ( 1971 ) refers to this 

process as the internalisation of the rejecting parent and the genesis of a 

belief that the self is both unworthy of help and comfort. 

CONCLUSION. 

Schore's ( 1998 ) model suggests that it is not shame per se but 

rather an early developing inefficient capacity to autoregulate or 

interactively regulate shame affect that is psychopathogenic such that 

multiple shame experiences may be aggregated over time to determine 

the mature regulatory state. 

We can conclude from Schore1s thesis that a stable self-state is 

able to be generated and sustained by a child, only if the child is mirrored 

by the caregiver(s) and is confirmed in its existence as a unique human 
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being. Equally important is the ability of the caregiver to allow the child to 

reflect him/herself throught that same caregiver(s), to identify with 

him/herand to become part of a community. However, if the discrepancy 

between what the child needs and how the caregiver responds is too great 

then instability of the self will result. This suggests that the interaction 

between self-object need and function represented by the affective 

relationship between caregiver and infant is the primary unit in the 

psychic development of a child. 

EARLY SHAME AND MIRRORING. 

Schore ( 1998 ) has provided evidence to support Bowlby's ( 1969 ) 

original view that the eyes and the face are crucial elements in 

communication style betweeen infant and caregiver and that the visual 

system is able to be used by the infant to control contact. Schore also 

suggests that it is shame which is crucial to regulating contact with the 

caregiver and that early shame is connected to experiences of failure in 

communication. Previous research ( Nathanson, 1987 ) suggests that 

shame feeling develops as a protype, that it is an inherited auxiliary affect 

and that it does not initially require the presence of another person. In other 

words it is a reflex which is not related to interaction between the caregiver 

and infant nor is the infant able to make sense of it. However, once the 

infant experiences that attempts to get the caregiver's attention lead to a 
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complimentary affective response then he/she expects that a particular 

behaviour will give a particular affective response. At this stage the infant's 

self-development is a subjective organizing process reliant on the 

caregiver/infant affective relationship and is a subject-to-subject relation not 

a subject-to-object relation. 

The concept of self-object refers to both a need and a response ( 

Frolund, 1997 ). When an infant is unable to reflect itself in the caregiver 

then he/she is not only unable to identify with that caregiver but neither is 

he/she able to become part of the community. An attachment style based 

on this kind of relationship results in instability of the self with the self 

having a continuing need "to see and be seen by an outer object ..... in 

order to maintain a stable self-state ( Kohut, 1971 ). The self-state in this 

instance refers to the person's feelings of demarcation, continuity, and 

value. 

According to Frolund ( 1997 ) the child has to develop the capacity 

to maintain a "psychic dialectical process". Such a process includes 

having a perception of self in relation to another person and maintaining a 

goal of homeostasis between integration and differenciation so that 

psychic development can take place. One of the most important obstacles 

to overcome in our emotional environment is the ability to learn to 

differentiate between the self and the object. From a phenomenological 
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point of view, one may discern between early shame, which refers to the 

affective relation to an outer object, and mature shame which refers to 

introspection and self-reflection. 

When a therapist is confronted with early shame it presents as a 

shame scenario which is represented by a particular interactive pattern 

replicating an individual's early experience. This scenario is made up of 

different patterns of preverbal and non-verbal representations of one1s self 

in relation to another person. The individual uses this scenario as a way of 

understanding and interpreting the outside world and regulating inner 

affective states. Early shame, therefore, represents not only a 

pathological pattern of infant needs and patterns of defence BUT also 

includes the posssibility of integration through new interaction. 

Frolund ( 1997 ) hypothesised that the phenomenological content 

of shame changes with the development of a stable self-state from an 

externalised to an internalised shame, and reflects two different ways to 

relate to oneself dependent on one's capacity to look from without. He 

also suggests that the interplay between self-development and mirroring 

provides a developmental theory of shame helpful to the understanding of 

phenomena within the clinical setting. The development of the self is 

promoted by the affects which act to organise the process so that not only 
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do they perform the role of releasing intrapsychic stress but they are also 

"meaningful central units" (Basch, 1976 ). 

Emde ( 1983 ) describes these units as constitutive of early forms 

of preverbal communication which create a basic and important part of the 

continuity of the self. The self is sometimes referred to as the self-state 

and consists of many components. These include feelings of demarcation, 

what is external/internal, self/not self and self/object, continuity, the feeling 

of being the same person, and the feeling of being significant as a person 

and of value. ( Kohut, 1971; Stern, 1985 & Killinmo, 1995 ). Each of these 

components must be integrated and kept in balance. 

Frolund ( 1997 ) proposes that balance or homeostasis is upheld 

through a psychic.dialectical process which creates a constant alternation 

between integration and differentiation. He maintains that synthesis is 

never quite accomplished and the alternation is representative of the 

development process where differences give rise to meaning without 

which there would be no change. In this manner he believes the infant is 

able to build up a concept of self and other first by mirroring processes in 

the caregiver/infant dyad and later as an internal process. 
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MIRRORING. 

Mirroring is used by Frolund ( 1997 ) as a metaphor to describe its 

function as a screen of human projection through the mirror image and as 

the human introjection through the reflection. Therefore it represents the 

delusional world of the narcissistic infant coming in contact with reality 

through the eyes of the caregiver. Mirroring sets up a reciprocal process 

whereby the caregiver selects what is meaningful for himself/herself and 

mirrors that behaviour to the infant. According to Pines ( 1982 ) the infant 

then begins to realise who he is by reacting to the caregiver's response to 

aspects of his behaviour that are meaningful to that caregiver. In this way 

the infant begins to develop expectations about the caregiver's affective 

response and learns to differentiate between the "I" person with its own 

identity, ideals and ambitions and the ""we" person that needs to feel part 

of a group. The "we" person is also motivated to remain attached through 

the maintenance of group ideals. In this way the caregiver/infant 

interaction functions as a balancing process between what is external and 

internal, self and non-self. The advantages of such a process ensure that 

the infant is able to attract the attention of the caregiver and maintain 

some control over the environment. However, as the infant develops fears 

about being overwhelmed by the other or of being rejected become 

evident. Dealing with such conflicting needs is problematic to say the 

least. 
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Shame is made up of two elements - active and passive. The active 

element is represented by the infant's need of reciprocity by creating 

connections and the passive element is represented by its need of the 

pacification and elimination of disturbances of reciprocity by reacting with 

shame ( lkonen & Rechardt, 1993 ). According to Wurmser ( 1981 ) 

early shame feeling occurs when the passive element in the morroring 

process becomes dominant and is generally accompanied by existential or 

shame anxiety. The infant's ability to balance these two elements is 

dependent on the discrepancy between infant expectations and reality 

which is represented by the caregiver's response and is evident in the 

affective relationship between the two. In this way shame could be 

regarded as an "early marker of differences in the caregiver/infant unit" 

suggesting that "early shame plays a central self-regulating role in self

development. .... enabling the infant to create a concept of 'himself' and the 

'other"'( Frolund, 1997 ). This ability to conceptualise and reflect is 

described as triadic mirroring. 

Triadic Mirroring: 

Triadic morroring is characterized by the toddler's capacity to 

conceptualize him/herself and the other which is the prerequisite for the 

child's ability to establish and maintain an internal mental dialectic process 

( Frolund, 1997 ). Up until now the infant's thinking has been relatively 



105 

egocentric and he still relies on the caregiver to provide him with the 

reflective process. In order to engage in the reflective process the infant 

needs to be aware of himself so that he can take over the role of 

establishing and maintaining homeostasis. The reflective process allows 

the child to stand back and observe both himself and the caregiver, to 

critically evaluate what is going on and to make a concerted effort to 

behave according to a self ideal ( Broucek, 1991 ). 

Shame and Mirroring. 

When the evaluative process yields a discrepancy .ie. the individual fails 

to live up to the perceived ideal, self-criticism and self- condemnation 

take place. The associated feeling is that of early shame and its function 

is to alert the caregiver to the fact that the child is unable to manage its 

own affective state and that some help is required in the self-regulation 

process. Thus an affective bond is required for the development of early 

shame. But regulation of interactions and contact with the caregiver are 

not the sole purpose of early shame. Early shame is also about 

intentionality, the ability to influence one's environment and the feeling of 

connectedness ( Nathanson, 1987) so that when reciprocity fails shame 

both signals a break of the 11 111 and the 11we 11 feeling ( lkonen & Rechardt, 

1993 ). In this way shame serves as a regulatory and integrative function 
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in psychic development through the preservation of attachments to 

others, the maintainance of communal connections ( Frolund, 1997 ), and 

the enhancement of feelings of identity ( Lynd, 1958; Lewis, 1971 ). 

Whether it sustains its regulatory function or becomes disturbing to self

development appears to be associated with tolerating the watchful eyes of 

others which implies a capacity to be able to watch the self and others and 

act as an interpreter to relationships of others ( Frolund, 1997 ). 

Psychopathological Shame. 

When the infant becomes overwhelmed by an extreme early form of 

shame in response to insufficient mirroring the passive element in the 

mirroring, i.e., shame-anxiety, becomes predominant ( Frolund, 1997 ). At 

this point primitive defence reactions, aimed at eliminating the shame, are 

activated so that shame loses its regulatory function and becomes 

destructive. According to Frolund ( 1997 ) the replacement of the dialectic 

process with defence reactions helps prevent any further integration of 

shame which threatens the vague feeling of self. These responses initiate 

a cyclic process whereby shame is avoided, by dissociating the 11 111 and 

11we 11 feeling, through splitting and projective identification. By splitting, 

fantasy and reality are dissociated while projective identification allows 

fantasy to become dominant through unconsciously placing a fantasy onto 

the other person ( Frolund, 1997 ). What this means is that the child loses 
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its ability to see him/herself from the perspective of others, to evaluate 

him/herself critically. Therefore, the 11 111 and the "we" are out of balance, 

they no longer inform one another and non-integration continues as an 

extreme defence against the ultimate catastrophy. Ogden ( 1985 ) 

describes the loss of this "third dimension" as not just a regression to a 

normal course in the caregiver-infant unit but a breakdown into a two

dimensional world indicative of psychopathology. 

CONCLUSION. 

Frolund 1997 ) considers early shame to be an affective interpersonal 

phenomena which emerges in connection with the dyadic miroring 

process in the caregiver-infant entity. Early shame is described as 

externalised shame, i.e., the infant's dependence on being mirrored by 

another while mature shame occurs when the child is able to reflect upon 

the self through the process of triadic mirroring. This type of shame is 

referred to as internalised shame. 

Shame acts as a kind of marker for the differences in the caregiver-infant 

unit and has a regultory function which operates to maintain the balance 

between integrity and differentiation in the psychic dialectical process. In 

this way it maintains a third dimension so that the difference between 

fantasy and reality, internal and external and the I and me are maintianed. 

Shame then has the potential to promote self-regulation or, through its 
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dominance in the affective relationship between caregiver and child, inhibit 

the conceptualization process and the later internalization of shame. 

Shame has the potential to develop in two directions adaptively or 

maladaptively acting either as a regulatory action or as a defensive 

reaction. Regulation promotes integration and differenciation of the self 

from the other while maladaptive defensive behaviours impede integration 

and inhibit conceptualization. Whether or not innate shame develops in an 

adaptive or maladaptive way could be assumed to be mediated by the 

attachment process which is largely influenced by the caregiver. Although 

innate factors such as infant temperament do impact on the relationship 

ultimately it is the quantity of shame feeling that the developing child has 

to contend with that appears to determine the attachment style of the 

caregiver-infant relationship. 
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Chapter VI 

SHAME AND ATTACHMENT. 

The previous chapter has suggested that brain growth and 

organization is linked to the shaming experiences associated with 

caregiver-infant interactions. Schore ( 1998 ) has provided some compelling 

evidence to link the psychobiological processes with those of shame and 

attachment while Frolund ( 1997 ) has described the impact of infant 

attachment experiences on the development of early shame. 

These ideas are combined to introduce a Developmental Model of 

Maladaptive Shame. I have chosen to concentrate on the expression of 

maladaptive shame as it is often neglected or overlooked in the 

psychotheraputic process. The model is circular and is developed within the 

context of attachment style. It begins with the premise that early 

maladaptive experiences of shame are expressed in many forms 

throughout the life cycle and that attachment style may give some indication 

of what form is likely to be expressed. Some maladaptive styles may be 

exhibited in early childhood while others remain hidden until adolescence or 

adulthood. 
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Attachment is the process by which caregivers assist their children to 

learn the communicative meaning of their behaviour and the predictability 

of its effects on others. In developmental psychology attachment refers to 

the deep emotional ties that infants and children develop for their primary 

caregivers and their distress at being separated from them. Attachment, 

however, is always important throughout the lifespan and adults find it just 

as painful as infants to endure either repeated ot even temporary 

separations from a loved partner for whatever reason and there is 

considerable evidence to suggest that lack of being touched and held, 

impacts on physical and emotional development ( Bowlby, 1988 ). 

According to Crittenden ( 1995 ) changes in the internal 

representational models of the developing child come about in response 

to an 11 increasingly sophisticated integration of affect and cognition in 

which both the causal relation between other peoples behaviour and one's 

own feelings and also the communicative/predictive effect of affective 

signals on other peoples behaviour are recognized. 11 She proposed that it 

is coy behaviour that signals the beginning of this process and that it 

functions to disarm aggression and elicit nurturance within changing 

dominance hierarchies. Implicit in this view is the idea that coy behaviour 
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is an outcome of the shame experience which is designed to maintain 

connectedness with the attachment figure. This view remains cogent in 

the following discussion. 

Crittenden ( 1995 ) suggests that infants begin to show aggression 

at about age 12 months and are able to associate their feelings of anger 

with the person whom they feel is responsible for their condition. At this 

stage the caregiver is able to tolerate the behaviour. This tolerance, 

however, becomes less over time so that towards the end of the second 

year other-directed anger tends to have some risk attached for the child. 

At this point coy behaviour becomes evident. Crittenden suggests that the 

outcome of coy behaviour ( shame-based behaviour) is dependent on the 

quality of attachment style such that the children of inconsistent caregivers 

might be expected to display a different set of behaviours compared to the 

children of interfering and rejecting caregivers. She maintains that children 

of inconsistent caregivers use their greater cognitive competence to 

organize a strategy of coercion as a means of eliciting caregiver response, 

while those with interfering/rejecting caregivers use more defensive 

strategies ( inhibition ) as a means of eliciting positive attention. 
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Ambivalent attachment style 

Crittenden suggests that inconsistent caregivers respond to the 

child in a way that leaves them unable to recognise a discernable pattern 

of responses, and, therefore, unable to predict caregiver behaviour. 

Motivated by a desire to remain connected, the child then engages in a 

pattern of alternating behaviours in response to changes in the caregivers 

affective state. According to Crittenden ( 1995 ) the outcome is that the 

child learns to display, selectively and in alternation, his/her anger on the 

one hand, and his/her fear and desire for nurturance on the other. This 

spiral of affect results in a set of coercive tactics with the goal of 

maximizing caregiver attention and minimizing the risks. Crittenden 

suggest that this means the child has learned to use coy behaviour to 

cover anger during those times he/she feels both angry and vulnerable but 

that mentally the child has learned to split her feelings and to display them 

in a rapid and alternating escalation of intensity. 

Caregiver attempts to control such a child often involve making use 

of their superior cognitive strategies such as threats, bribery and trickery. 

Such tactics leave the child feeling very angry and resentful leading to a 

mistrust of caregiver intentions. This results in the child being less 

dependent on cognition and more dependent on affect. In other words, the 

child now has an effective strategy of coercion that is based on keeping 

affect salient and defending against misleading cognition with a 
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developing belief that the caregiver is responsible for the way they feel ( 

Crittenden, 1995 ). 

Crittenden ( 1995 ) describes the pattern of behaviour that is most 

often used as alternating between threatening and disarming but cautions 

that in extreme conditions the balance can shift so that one behaviour not 

only becomes more dominant but is almost unregulated. As a result 

threatening behaviour becomes obsessively aggressive with behaviour 

escalating in an unrestrained fashion. Disarming behaviour can assume a 

feigned helplessness pattern and both groups engage in extreme levels of 

risk taking without any apparent concern for retaliation or safety. 

Avoidant Attachment Style. 

The second group of children Crittenden ( 1995 ) refers to are those 

children who exhibit an avoidant attachment style and whom she 

describes as defended. Caregivers for this group of children fall into three 

categories and are described as either interfering and rejecting, openly 

hostile and demanding, or withdrawn and unresponsive ( Crittenden, 1985 

) . 
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Rejecting/Interfering Behaviour. 

According to Crittenden ( 1995 ) children who use avoidance as a 

way of protecting the self from rejection face two problems. The first 

involves the possibility of dealing with the caregiver's labelling of the 

child's avoidance as openly rude behaviour while the second concerns the 

possibility of incurring caregiver wrath for displaying rude behaviour. 

Under such circumstances the child is left with no other option than to 

substitute.the avoidant behaviour with psychological inhibition as a means 

of pleasing the caregiver and reducing the likelihood of adverse reactions. 

He/she does this by speaking to and looking at the caregiver without 

actually signaling any desire for closeness resulting in a style of interaction 

that is reinforced by the caregiver who feels most comfortable with role

defined cognitive activities and pride in their children's achievements ( 

Crittenden, 1995 ). 

Withdrawn Behaviour. 

At round about age 2 years children develop the ability to falsify 

affect ( Crittenden & Dilalla, 1988 ) so that by the end of their pre-school 

years they are quite effective in their efforts at displaying emotions they do 

not feel ( Dunn, Bretherton & Munn, 1987 ). For children whose caregivers 

are withdrawn, substitution of false affect and inhibition of their own 

feelings is a way of managing the disconnection. According to Crittenden ( 
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1995 ) this has the effect of reversing the roles such that the child 

becomes caregiver and the caregiver is spared the demands of the 

normally developing child. The purpose of such reassuring behaviour by 

the child toward the caregiver is to elicit attention. Unfortunately for the 

child intimacy is compromised such that the child develops a lack of ease 

around situations where there are expectations of intimate physical 

contact including that with the caregiver. Crittenden ( 1995 ) refers to this 

group of children as compulsively caregiving. 

Hostile/Demanding Behaviour. 

The final category is concerned with those caregivers who exhibit a 

hostile and demanding interactive style. Children in this group live in a 

dangerous environment and quickly learn to inhibit their own desires and 

comply with their caregivers every demand ( Crittenden & diLalla, 1988 ). 

Such children become excessively vigilant engaging in a constant mode of 

monitoring as a means of pre-empting any caregiver desires. In an effort 

to reduce the likelihood of parental anger they put themselves at risk for 

future obsessional behaviour by treating what are essentially random 

associations as causal events. Crittenden ( 1995 ) refers to this pattern of 

functioning as compulsively compliant and suggests that over-achievers 

responding to caregiver's demands for obedience and intellectual 

performance are not uncommon in this group. She also makes the point 
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that this group is likely to feel shame as an outcome of taking excessive 

responsibility for their parents behaviour. 

Finally, Crittenden refers to children who exhibit either a 

combination of the defended and avoidant types, conceptualized as a shift 

between extremes, or alternately, children's variable function covers the 

whole garnet from entirely defended to entirely coercive. She does, 

however, suggest that this is unlikely in early childhood but that as 

children mature they may begin to evidence this style of interaction. 

According to Piaget ( 1952 ) the human mind responds to these 

changes in the way it functions and one way of thinking about these 

changes is to consider them as increasingly sophisticated integrations of 

affect with cognition that lead to possible changes in quality of attachment. 

These integrations become internal representational models and together 

with the accompanying memory systems can provide us with some 

explanation for the distortions of mental functioning and behaviour of 

which one consequence may be the development of maladaptive shame ( 

Crittenden, 1995 ). 

MEMORY SYSTEMS 

Crittenden ( 1995 ) describes three types of memory system which 

regulate human behaviour under different conditions and have great 
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import for the discussion of shame These include: procedural memory, 

semantic memory and episodic memory. Procedural memory regulates 

everyday pre-conscious behaviour through our life span and procedural 

internal representational models function well to describe behaviour in 

infancy and the preschool years ( Tulving, 1979 ). During the preschool 

years semantic memory and episodic memory begin to develop ( Bowlby, 

1980 ). Semantic memory encodes the generalised rules about life and 

relationships which allows for the development of cognitve predictions that 

allow us to feel safe and secure. For example, if we do A then B will 

happen. In other words semantic memory enables us to develop problem 

solving techniques. In its initial stages it is more likely to be reflective of 

parental biases but not necessarily reflective of their behaviour. Episodic 

memory is autobiographical and encodes memory for different specific 

experiences. When these experiences become affectively arousing they 

may be stored unconsciously, particularly if they have an implicit sense of 

threat that is accompanied by unpleasant or illicit affect. 

Each of these memory systems is tied to an associated internal 

representational model. During school and adolescence children learn to 

integrate information from all three memory systems, to construct 

increasingly accurate representations of reality and at the same time 

reduce the amount of bias in each system. ( Crittenden, 1995 ). 
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The three memory systems are mutually supportive in that when 

one fails or is unable to cope then another takes over. When procedurally 

regulated behaviour fails to have the desired outcome what was 

previously an unconscious mechanism becomes available to conscious 

memory and is taken over by semantic memory. This allows the individual 

to play around in working memory so that problem solving behaviour can 

take place. When this fails to generate solutions because the affective 

content generated by the cognitve activity becomes overwhelming then 

episodic memory is activated and a response is generated. This memory 

system is what folk psychologists refer to as a push button effect such that 

the response which worked in similar situations is activated and the 

likelyhood of it becoming maladaptive is increased. According to McLean, 

( 1990 ) this regressive bias is augmented by the tendency of affect to 

reflect genetically transmitted behavioural biases. 

New experience, the ability to engage in metacognition and parental 

attention to discrepancies as well as explanations about them enables the 

secure child to reorganise and elaborate already existing representational 

models of reality. REF Those children, on the otherhand whose 

experience tells them that acknowledgement of discrepancies has 

negative consequences are liable to engage those defensive strategies 

that best served in early childhood, i.e. their idealised semantic models 
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procedural and episodic memory continues to regulate behaviour, 
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episodic memory is liable to be stored unconsciously and remain verbally 

inaccessible. ( Brewin, 1985 ). This suggests that although access to 

semantic memory provides the child with an organised way of thinking, the 

potential for integration of both semantic and episodic memory is minimal. 

Coercive individuals, on the otherhand, behave in a way that is suggestive 

of an episodic dominant memory system. 

When a child has an attachment model that is inconsistent there is 

no adequate way of making sense of the caregiver's behaviour and the 

child is unable to encode in semantic memory any guidelines for future 

behaviour. When semantic memory develops in a limiting fashion then the 

individual tends to rely on episodic memory which provides a more 

reliable indicator of how one is supposed to behave in a given situation. 

This too is not without its problems as any system that does not provide 

for balanced access tends to restrict the individual. Just as the cognitive 

dominated individual reliant on semantic memory fails to take adequate 

account of episodic memory so too does the affect dominant person 

function less well when their only guide is episodic memory. 

In summary, one would expect defending individuals to have 

difficulty explaining their bad behaviour as they would have little affective 
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recall and/or difficulty integrating semantic memory and episodic memory. 

Coercive individuals, on the otherhand would have no difficulty organising 

affect in episodic memory and although their access to semantic memory 

would be limited, some level of integration between the two systems 

should be possible. 

DEVELOPMENT OF PSYCHOPATHOLOGY 

Crittenden's ( 1996 ) developmental model explains the variations in 

mental functioning which arise from different attachment experiences. It 

implies that with greater age children with defended and coercive 

attachment styles have less potential to develop more integrated ways of 

thinking and feeling, that their mental and behavioural responses become 

less flexible, and that they are less able to adapt to varied situations and 

unique circumstances. 

Crittendens model has some direct analogies with shame. First, she 

uses 11coyness 11 
, which is essentially a shame reaction, to describe the 

child's attempts to use affective signals to effect communication and 

predict caregiver behaviour. Coyness is exhibited as a submissive 

behaviour using the shame response of lowered head and downcast eyes 

with occassional upward glances to check the caregivers response. 

Gilbert refers to this as social attention holding power. Crittenden also 

refers to coyness as a tool to hide the 11spiralling affect of anger. 11 Such 
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views are analogous to the shame-anger bind ( Kaufman, 1989) and the 

shame-rage spiral ( Helen Lewis, 1971; Michael Lewis, 1995 ) in the 

literature. Implicit in her model is the view that the affective relationship 

between care-giver and child triggers a shame response one reaction of 

which is coy or submissive behaviour. When coy behaviour is successful, 

reintegration is accomplished. When coy behaviour fails, shame is 

magnified. Repeated failures or magnifications of shame become 

maladaptive resulting in a shame-based coercive or defended attachment 

style. 

Childhood Patterns of Attachment 

Crittenden ( 1995 } suggests that coercive children can be expected 

to show disorders of behaviour that draw attention to themselves and 

disorders of thought that both deflect responsibility away from themselves 

and also suggest that there are few causal relations. This ability to deflect 

responsibility is described in the shame literature as one aspect of the 

attribution process ( Lewis 1995 ) whereby the individual adopts a style of 

not only blaming others for his/her behaviour but also expecting that 

others must change to resolve it. The behaviour manifests itself in two 

extremes. First, acting out in either an angry, threatening, or fearless 

manner and second, exhibiting submissive, fearful, incompetent 

behaviour. These types of behaviour account for Bowlby's ( 1973 ) school 
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Achenbach ( 1991 ) emphasises. 
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The dichotomy that is observed in coercive behaviour is also evident 

in coercive thinking. Hostility, either one's own or another's is evident, 

issues of power and control are problematic with paranoia and grandiosity 

or vulnerability, victimization and helplessness of the self being likely 

outcomes. Because coercive children allocate blame elsewhere they have 

a tendency to become involved in 11clinging enmeshed ( and often punitive 

) alliances with others 11 
( Crittenden, 1995 ) often demanding instant 

gratification as a substitue for real comfort. This leads to impatience, 

eating disorders (bulimia ) and an immaturity evident even at the adult 

stage. They also engage in high risk behaviours such as hyperactivity, 

anorectic behaviour and violent attachments. 

Unlike the coercive child the defended child is hardly noticed. A few 

may be described as overly withdrawn and some may express their anger 

through bullying when the authority figure is absent. Most, however, 

display positive affect, are undemanding and generally try hard to please. 

What remains largely unseen is their sadness, anger and isolation, the 

combination of which exerts itself in later development when issues 

around intimacy and sexual behaviour become important. At that point 

some defended children become isolated and compulsively self-reliant 

while others attempt to mask the problem with promiscuous sexuality 
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allowing for physical contact while maintaining psychological distance. For 

those who compulsively seek perfection denied feelings of shame and 

failure culminate in the ultimate rejection of the self - suicide. Crittenden 

comments that such individuals rarely display any signs or warnings such 

is their abiltiy at falsifying affect. 

Adolescent and Adult Patterns of Attachment. 

Adolescence brings with it a whole new set of problems for the 

insecurely attached as this is the stage at which teenagers are expected 

to develop intimate relationships. Such expectations have particular 

ramifications for the defended child whose ability to engage in intimacy is 

usually severely compromised by their defended nature and whose 

attribution style is one of self-blame and retroverted hostility. Crittenden ( 

1995 ) suggests that the inhibited sub-group of defended individuals are 

the ones most likely to become more isolated and compulsively self-reliant 

when they reach this stage. Others, she suggests, cover their poor 

intimacy skills with promiscuous sexuality which allows them to remain 

psychologically detached while others still become overachievers. Such 

effort, she maintains, brings recognition but very little comfort and unless 

access to affect can be reclaimed or there is engagement in a 

preoccupying compensatory activity, depression, substance abuse and 

promiscuity become possibilities. For the compulsive perfectionist there is 
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an increased risk of suicide as a result of denied feelings of shame and 

failure ( Crittenden, 1995 ). 

Suicide for the coercive individual, however, takes an entirely 

different form. When psychosomatic symptoms fail to produce nurturant 

attention suicide threats and suicide attempts are used to express 

helplessness and gain attention from the other. This form of extreme 

disconnectedness is more common amongst females than males. 

Conduct disorder, on the otherhand is more likely to be found among male 

coercives than females ( Achenbach, Howell, Quay & Connors, 1991 ) and 

has the potential to escalate into violent and dangerous behaviour. The 

inverted logic of deception the holding of grudges and a desire for 

retribution become prominent ways of thinking and acting. Elements of 

seduction, fighting and violence are common to the coercive individual's 

relationships and for both males and females there can be an obsession 

with maintaining relationships and punishment toward those who threaten 

them. ( Crittenden, 1995 ). 

CONCLUSION 

In conclusion the thoughts and behaviours associated with both the 

coercive and defended types are suggestive of an established pattern of 

response to the experience of shame. Crittenden's models of child and 

adult psychopathological development point to the failure of the 
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caregiver(s) to engage in a reintegrative process associated with the 

activation of shame in the child. Her observations give strong support for 

Schore's suggestion that shame is the mechanism that subserves the 

attachment process and that it is experienced by and used consciously or 

unconsciously within the interaction process as a means of eliciting care 

and/or exerting control over undesirable outcomes. It acts as a powerful 

self-regulatory agency ( Lewis, 1971 ) and is activated at the innate, intra 

and interpersonal levels. As the frontal cortex develops and memory 

systems mature a recognisable and maladaptive pattern of dealing with 

shame emerges for the defended and coercive attachment style.This 

suggests that shame is the underlying causal mechanism for attachment 

style and that attachment style mediates the development of maladative 

shame for both the defended and coercive types within the context of 

psychotherapy. 

Crittenden's patterns of insecure attachment are likely to express their 

psychopathology in either an internalizing depressogenic fashion or an 

externalizing and overtly hostile manner with each group experiencing 

features of the other which may or may not be observed in their 

behaviour. There is also some indication that emotion socialization has a 

role to play in the expression of an insecure attachment style such that 

one would expect males to feature predominantly in the coercive pattern 
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while females would be predicted to be largely represented by the 

defended pattern. In view of this expectation the issues of shame and its 

relatedness to psychopathology and in particular depression and anger 

need to be addressed. 

SHAME PSYCHOPATHOLOGY. 

Although the past decade has seen the ascent of shame in the 

literature and its relationship to psychopathology recognized, there has 

been very little direct empirical evidence to link shame to psychological 

malajustment. In an attempt to correct this Tangney Wagner and 

Gramzow (1992b ) examined the degrees to which shame-proneness and 

guilt-proneness differentially relate to a range of psychological symptoms. 

These symptoms included: Somatization, obsessive-compulsive, 

psychotocism, paranoid ideation, hostility-anger, interpersonal sensitivity, 

anxiety, phobic anxiety, and depression. They also examined the relation 

of shame-proneness and guilt-proneness to attributional style and the 

degree to which those affective style variables contribute to the 

understanding of depression above and beyond the variance acounted for 

by purely attributional factors. 

Their results showed that the tendency to experience shame across 

a range of situations was strongly related to psychological maladjustment 

in general. All twelve indices of psychopathology were positively and 
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significantly correlated with shame-proneness as measured by the SCAAI 

and TOSCA. However, because there was a substantial positive 

correlation between shame-proneness and guilt-proneness as assessed 

by the SCAAI ( Tangney, 1990 ), Tangney et al ( 1992b) conducted part 

correlations to factor out shame from guilt and vice versa. Again the 

results were positive in that, with the exception of somatization, all indices 

of psychopathology were significantly related to shame residuals. For guilt 

residuals, however, the measures of psychological maladjustment were 

negligible and in some cases negatively related. According to Tangney et 

al ( 1992b ) their findings failed to support Lewis's ( 1971 ) notion that 

shame and guilt are differentially related to unique symptom clusters but 

do support the view that shame-proneness is associated with a wide 

variety of pathological features but that guilt has few implications for 

psychological maladjustment. 

Shame and Depression 

As already noted the cognitive components of shame can be 

conceptualized in attributional terms ( Lewis, 1995 ) and there is some 

question remaining in the cognitive literature as to whether or not shame 

simply reflects a difference in explanatory style. Tangney et al ( 1992b) 

tested this notion for shame proneness and guilt proneness and found 

that shame proneness is linked to a depressogenic attribution style and 
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that proneness to shame was positively correlated with the tendency to 

make internal stable and global attributins for negative events and 

negatively correlated with internal stable and ( to a lesser extent ) global 

attributions for positive events. However, there was still a question around 

whether or not self-conscious affective style might contribute to the 

development of depression over and above the variance accounted for by 

attributional style. Again their findings supported the view that the link 

between shame and depression was not due solely to attributional style. 

Indeed, the inclusion of the affective component of shame, when 

attributional factors had been controlled for, doubled the proportion of 

variance predicted in depression. Therefore, the findings indicate that the 

link between shame and depression is not solely due to attributional 

factors. 

Depression, however, is only one of many ways in which 

maladaptive shame is able to express itself. As already elucidated by 

Tangney et al ( 1992b ) shame is linked to any number of pathological 

outcomes but one outcome which is expressed in a maladaptive manner 

at least as regularly as depression is that of anger. 

Shame and Anger 

Prior studies ( Tangney, 1990; Tangney, Wagner, Fletcher & 

Gramzow, 1992c) have shown that a tendency to experience shame is 



129 

associated with anger arousal, suspiciousness, resentment, irritability, a 

tendency to blame others for negative events and indirect expressions of 

hostility. These studies and others and have revealed some interesting 

results. First, shame-prone people appear to have more anger to deal with 

than those that are less shame-prone ( Tangney et al, 1996 ), second, 

such anger is possibly an irrational defensive response to real or imagined 

threats to the self, (Averill, 1982; Lewis, 1971; Scheff, 1987) is likely to be 

exaggerated, and is often biased by an assumption of malicious intent. 

Finally, shame-proneness has been negatively associated with a capacity 

for other-oriented empathy (Tangney, 1991 ) which means that a shame

prone person is unlikely to be able to temper their anger with an empathic 

appreciation of others perspectives and feelings. 

In a recent study, Tangney, Wagner, Hill-Barlow, Marschall and 

Gramzow ( 1996 ), extended their investigation of the differential role of 

shame and guilt in anger to investigate how people characteristically 

manage their anger across the lifespan relative to their affective style. 

They predicted that shame-prone people would not only be more prone to 

anger but that they would also be prone to do unconstructive things with 

their anger. 

Shame-proneness was measured in relation to anger across a 

number of indices. Substantial correlations were obtained with anger 
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arousal and consistent positive correlations for a propensity for malevolent 

(revenge) and fractious intention ( letting off steam). Aggressive and 

maladaptive responses were clearly related to shame-proneness across 

all age groups ( 8 years through adulthood). This was true for direct 

physical verbal and symbolic ( shaking a fist, slamming a door ) 

aggression as well as indirect aggression ( breaking something important 

to the target) and displaced aggression. It was also shown that a 

tendency to hold anger in a ruminative fashion was strongly positively 

correlated with shame as was the tendency to self-aggress. Again, these 

findings held across all age groups. Indeed, the only indices to show no 

relation to shame-proneness was that of constructive responses to anger. 

These findings suggest that for individuals who feel shame about 

the entire self there is likely to be a greater range of anger responses than 

for those who are less shame-prone. Ability to diffuse (distract/minimise) 

or escape from anger was also investigated. As one might expect shame 

was largely unrelated to these indices although Tangney et al ( 1996 ) did 

report a modest positive correlation with shame for 11 removal 11 across all 

ages. 

Cognitive reappraisals of anger-eliciting events and their relation to 

shame were also considered, first, in relation to the target's role and, 

second, in relation to the self's role. The results showed that shame

proneness was generally unrelated to reappraisals of the target but that 
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self-reappraisals were generally positively related to both shame and guilt. 

Tangney et al ( 1996 ) explained these unusual findings by suggesting that 

self-appraisals among guilt-prone participants most likely involve cognitive 

reappraisals of the self's role that lead to another-oriented constructive 

approach while the shame-prone individual is more likely to make 

reappraisals that lead to self-condemnation and possibly further anger or 

withdrawal. 

Tangney et al's ( 1996 ) findings show that shame-prone individuals 

tend to adopt one of two strategies ( active aggression or passive 

withdrawal ) when faced with situations involving interpersonal conflict 

neither of which are predictive of eliciting any change in the situation or 

the relationship context. Their findings also revealed a stability of results 

from middle childhood through adulthood, in their view all the more 

remarkable given the pattern of results was robust across quantitatively 

different items assessing those constructs and across a broad range of 

development. 

Tangney et al's results clearly show that shame-prone individuals 

experience more anger than their less shame prone counterparts and that 

this anger is generally experienced in a way that demands a more 

defensive and retaliative response whether it be direct, indirect or 

displaced. What these results clearly suggest is that failure to detect 
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shame-based anger and aggression is likely to result in an intervention 

strategy that increases the potential for escalating shame and 

aggression. Alternately, failure to detect shame-based depression can 

trigger shame about psychological symptoms and the failure to get well 

thus increasing the likelihood of returning to therapy and the potential for 

self-harm. 

SHAME AND PSYCHOTHERAPY. 

Not much has been written about the role of emotion in therapy and 

this is probably a result of the stigmatization associated with 

countertransference issues which were thought to have their genesis in 

therapist instability. Although this argument still has some credence such 

a negative view denies the import of emotion within the theraputic 

relationship. Currently, countertransference is being considered as a 

potential theraputic tool ( Kohut, 1971; Greenberg & Mitchell, 1983; ) and 

part of a relationship matrix which could have considerable import for the 

role of shame within the theraputic relationship. The following discussion 

represents the third stage of the cycle for the model presented her. 

According to Retzinger ( 1997 ) countertransference lies not only in 

the past but is also about signaling in the present. It is about making a 

secure attachment and having the capability to monitor and understand 
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how and when contact is broken. Countertransference is described as 11 a 

joint creation, in which the therapist's past conflicts and the patients 

projected aspects create specific patterns of interaction within the 

theraputic process 11 
( Gabbard, 1993 ). Hahn ( 2000 ) believes this 

conceptualization is particularly important for the treatment of shame for 

two reasons. First, patients externalize an aspect of their shame as a way 

to cope with or manage overwhelming feelings of badness and 

inadequacy associated with the activation of the devalued self or the 

devaluing other. Second, therapists may also find their own shame 

activated as they resonate with their patients leading to concordant 

countertransference identifications ( identification with the experienced 

self of their patients ) or complementary counterference identifications ( 

identification with an unacknowledged aspect of the patients experience). 

A third form of countertransference occurs when therapists engage 

in a form of triangling where they work through a third party instead of 

directly relating to the client. Bowen ( 1978 ) referred to this as ideological 

countertransference.This can take the form of hiding behind a particular 

theory or framework as a means of avoiding acknowledgement of shame -

either one's own or the client's. For the novice or immature clinician this 

trap is easy to fall into when one's competence and/or fear of failure 

appears to be under threat. 
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Retzinger ( 1997 ) suggests that to deny countertransference 

reactions and the ideology from which they spring produces a healthy

therapist-sick-patient polarization. However, it is not only the therapist who 

defends against shame. Clients presenting with symptoms predictive of 

underlying maladaptive shame have usually spent a lifetime perfecting the 

art of avoidance, withdrawal, self-attack and other-attack leaving them 

feeling profoundly isolated and inadequate or angry and aggressive. 

Because shame is concerned with relationship between persons, 

the regard of others, and the preservation of those relationships, failure to 

socially connect can lead to distortions and an inability to function. Not 

only is the ability to regulate the self in relation to the other compromised, 

but the unanalysed shame results in symptoms either being maintained or 

increased. In this way shame in the patient-therapist relationship 

becomes a significant contributor to negative theraputic reaction ( Lewis, 

1971 ). 

As a means of establishing connectedness the client engages in 

what is known as projective identification. Projective identification is a way 

of relating to others by which unwanted "internal representations" are 

projected into another who is reduced to behave in a manner consistent 

with the projected material ( Horwitz, 1983 ). This projection has two 

possible outcomes. The therapist with a mature sense of shame can use 
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the externalization of the shame experience to induce the patient to enact 

the part. In this way the externalized aspect remains available to the self 

with a susequent reduction in feelings of loss and abandonment ( Hahn, 

2000 ). However, when this same process resonates with the therapist's 

immature shame, countertransference identifications and enactments are 

reversed so that the patient is able to induce the therapist to behave in a 

predictable manner reminiscent of previous attachment styles which 

neither have resolved. 

Countertransference Reactions and the Defended Attachment Style: 

The defended adult like the defended child has learnt to operate at an 

intellectual level where any increase in negative affect is rigourously 

defended against. These individuals believe they are so inherently 

unworthy that any attempt by the therapist to access their shame will be 

stoutly defended as a means of preventing anticipated criticism rejection 

and condemnation. Defensive behaviour generally takes three forms: 

withdrawal, avoidance and/or attacks on the self which induce one or 

other of the following therapist reactions. First, the client's shame might be 

acknowledged through reintegrative practise. Second, by resonating with 

the patient's devalued self the therapist's feelings of helplessness, 

incompetence and unworthiness are elicited or third, the therapist 

identifies with the devaluing 11 other. 11 This not only allows the therapist to 
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bypass their own shame but also results in failure to unacknowledge the 

client's shame. The therapist is then able to view the client as not wanting 

help, unable to be helped or indeed is beyond help. However, when the 

client behaves in a coercive manner the relationship is somewhat 

different. 

IMPLICATIONS 

According to Hahn ( 2000 ) therapists who resonate with 

withdrawing clients feel helpless, incompetent and unworthy. Their failure 

to acknowledge the shame often results in parallel withdrawal reactions 

such as averted eye gaze or emotional indifference. He suggests others 

may indulge in intellectual justification for their stance engaging in more 

prescriptive therapies as a means of emotionally distancing themselves 

from both their own and their client's shame. The use of ideological 

transference ( Retzinger, 1997 ) also aids the distancing tendency so that 

by placing the client within a framework familiar to the therapist, self

esteem remains intact. 

Other therapists have no acknowledged feelings of helplessness or 

unworthiness because they identify more readily with the devaluing self 

and in doing so pay homage to the idea that the devalued self is indeed 

worthless and therefore cannot be helped ( Hahn, 2000 ). They also 

believe that the client does not want help or is beyond help. Interestingly, 
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both the distancing behaviour and the attribute of helplessness have their 

correlates in lay theory where 11 helpful others 11 encourage prescriptive 

behaviour such as joining a sports club attributing blame when the 

outcome is negative. Although these so-called theraputic alliances have 

some perceived value for the therapist the outcome for the client is far 

from positive. Indeed failure in empathic attunement further reinforces the 

client's belief that he/she is unworthy of having basic needs met and is 

likely to become manifest in attacks on the self. 

When the client attacks the self through self-destructive behaviours 

such as cutting and burning some therapists resonate with the client and 

respond in an over-reactive way to their own sense of helplesness. 

According to Hahn ( 2000 ) such therapists often become very action

oriented and respond with lots of advice and suggestions. Although their 

stated aim is to help reduce the self-destructive behaviours they are in fact 

attempting to increase their own sense of competency when indeed they 

are really sensing the disconnection. For those therapists who adopt the 

stance of the devaluing other in response to projective identification their 

attitudes have a contemptuous quality. Often their therapies become 

overly confrontational and critical ( Hahn, 2000) and they may also 

erroneously justify expressing their anger by thinking that these clients 

make everyone feel angry ( Mccallum, 1995 ). Some foster a negative 
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dependency where shameful characteristics are condemned while others 

exact compliance with threats of therapy termination ( Hahn, 2000 ). 

Avoidance is the final defense strategy discussed here and in its 

colluding form allows both the therapist and client to avoid the experience 

of inadequacy, However, Hahn ( 2000) suggests there is a sense of dread 

that accompanies this behaviour resulting from the partial realization that 

shame is being stirred. Therapists in this category engage in all sorts of 

avoidant behaviours to limit the exposure to shame including being late, 

forgetting key historical information and cancelling sessions. He also 

suggests a gain of vicarious pride through the experience of client 

compensatory behaviours may have some credence, resulting in failure to 

explore the earlier misattunements that contributed to the present 

defensive behaviour.When the projective identification is that of the critical 

other the outcome is often exhibited in a therapy plan that has a critical 

and disapproving quality about it. This is resonant with the externalization 

of shame which the therapist is projecting back into the client. 

Countertransference Reactions and the Coercive Attachment Style. 

For those individuals whose attachment style is coercive there is generally 

no experience of unworthiness. Self-representation tend to remain free of 

shameful defects because there is a belief that blame does not reside in 

the self but in the other. However, in spite of the ability to externalise self 
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shame, coercives are unable to maintain this state of affairs permanently 

and swing from externalising the self and assuming the role of the other to 

externalising the other and condemming the self. As for the defended 

client the therapist has three different ways of responding. First, there is 

the possibility of the therapist acknowledging the shame-based behaviour 

and adopting a reintegrative approach. Second, the therapist may collude 

with the externalising other and third, the therapist may become the target 

for the client's attacks by resonating with the devalued self. 

IMPLICATIONS. 

When therapists become trapped into colluding with the client they fail to 

explore the authenticity of the client's accusations. This failure means that 

the client is denied the opportunity to learn the self-reflective skills that 

he/she lacks and the contemptuous, angry controlling behaviour is 

amplified. Another outcome is that therapist is unable to access personal 

shame so that both client and therapist fail to explore the way in which 

meaning is being generated .Consequently those organising principles 

which make sense of such experience are being reinforced rather than 

being challenged. Given that the externalization of the devaluing other 

generally includes the disparagement of significant others this failure to 

reality test due to deficient feedback is likely to lead to a self-perpetuating 



cycle of misattunement, increasingly resistant negative patterns of 

behaviour and negative outcomes. 
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For the therapist who resonates with the externalized devalued self 

the course is different but the outcome remains the same. In this situation 

therapists are made to feel and act incompetently. Small mistakes are 

magnified and the therapist is likely to respond in a compensatory 

manner. In this way the therapist gets to act out the role and believes that 

the accusations are true. Empathic attunement is denied and shame 

around issues of competency and worth are magnified. For the client a 

sense of connectedness and adequacy is established through the 

submissive gestures of the therapist. Power and control is established in a 

world where causal relations remain a mystery and the organisation of 

unacknowledged and maladaptive shame/anger is reinforced and 

amplified. 
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CONCLUSION. 

Shame has been referred to as the "veiled accompaniment" of 

clinical phenomena as widespread and divergent as narcissism, social 

phobia, envy, domestic violence, addiction, identity diffusion, post 

traumatic stress disorder, dissociation, masochism, and depression as 

well as providing us with important clues to the understanding of dreams, 

nightmares and impulsive action of all sorts ( Lansky & Morrison, 1997 ) 

Psychoanalytic theory has made some important contributions to 

the study of shame since it first took centre stage three decades ago with 

Helen Lewis's Shame and Guilt in Neurosis. In this intuitive piece of work 

she was able to demonstrate that the failure of therapy in a majority of 

cases was related to unacknowledged shame. By carefully analysing 

copious numbers of psychotherapy sessions Lewis was able to reveal that 

patients were often in a state of shame, that it was generally ignored by 

both therapist and patient and that it was the most prevalent emotion in 

the psycheraputic context. 
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The present model represents an attempt to back-track from 

Lewis's findings and trace the development of shame to its ultimate 

expression in the psychotheraputic process; Given that Lewis believed 

that the theraputic relationship was part of the shaming process it seemed 

plausible to place shame at its very beginnings within a relationship 

context thus somehow linking the biology with the biography. 

In order to discuss the development of shame it was necessary to 

have a good understanding of the nature of affect itself. Because I was 

interested I making some sort of connection betweeen shame and brain 

organization Silvan Tomkins' ( 1963 ) affect theory provided that 11secure 

base 11 from which to begin the exploration. Although Tomkins views, that 

shame is triggered by the incomplete reduction of interesV joy,are 

arguable, his hypothesis regarding the link between biology and 

psychology provided a connection for the current model between Bowlby's 

thoughts on the role of the environment in neurosis and delinquency, and 

scientific knowledge on the development of the neonate brain. Support for 

this view was provided by Schore ( 1997 ) who suggested that shame is 

the link between brain development and the environment and is mediated 

through the affective relationship between caregiver(s) and infant. 

The theoretical rationale for my model of shame and its expression 

in psychotherapy was developed on a number of principles. First, that 
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attachment ( affective relationship) is built into the nervous system, in the 

course of and as a result of the infants experience of its transactions with 

the caregiver ( Ainsworth, 1967 ). Second, there is considerable evidence 

in the literature ( Schore, 1998 ) that is suggestive of significant links 

between psychobiological processes, shame dynamics and attachment 

process. Finally, attachment theory appears to have some predictive value 

for the course of maladaptive shame and its expression in the 

psychotheraputic process.As a result, Crittenden,s developmental model 

of defended and coercive children became the appropriate point from 

which to introduce the model. 

The relationship between shame and defended/coercive children 

was made through the notions of internalized and externalized shame as 

described by Frolund ( 19? ). Coercive children were hypothesized to 

exhibit behaviours associated with externalized shame and defended 

children behaviours consistent with internalised shame. Criittenden's 

predictions regarding possible outcomes for each attachment style were 

also found to have almost identical correlates in the shame literature 

providing further support for the idea that maladaptive shame develops 

within an insecure affective relationship. This view implies that shame is 

also maintained in an insecure relationship which takes us back to Lewis 

and the implications for future theory development. 
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In spite of a proliferation of shame literature since Lewis's initial work 

(Wurmser, 1981; Nathanson, 1987; Scheff, 1990; Retzinger, 1991; 

M.Lewis, 1993) there does not appear to be a clear description of shame 

therapy. Lewis brought to our attention the problem of unacknowledged 

shame but merely knowing that shame must be acknowledged and 

discharged does not ensure that this is so. Emotions have to be worked 

through along biologically, psychologically and socially appropriate paths 

so that acknowledging one's shame must, by necessity, involve a 

conjunction between verbal and non-verbal elements, and between self 

and other ( Scheff & Retzinger, 1997 ). 

Just as shame was discovered to be problematic in the transference 

it also has the potential to be problematic in the countertransference. It 

would be idealistic to expect that all therapists have a balanced and 

mature sense of shame, indeed one could asume that the practitioner 

population has as good a representative sample of defended and coercive 

attachment styles as any other specific population. If a therapist can 

tolerate his/her shame as well as the patient's there is room for growth. 

Failure to do so may result in derogatory thoughts about the therapist or 

therapy and/or shameful images about the self as patient ( Lewis, 1971 ). 

Scenarios such as these may be seen as resistance which in Lewis's ( 

1987 ) view is merely a misnomer for shame. To overcome the possibility 
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Scheff ( 1987 ) suggested therapist feelings be analysed. However, there 

is an assumption that supervision or self discourse analysis is devoid of 

shame, indeed, one might suspect that evaluation by peers has as much 

potential for the triggering of shame as any other situation. Such 

difficulties suggest that training in the use of shame as a theraputic tool 

would be a useful means of unpacking the concept of 

counte rtransference. 

Another problem for both theory and practice is that Lewis and 

others since have failed to distinguish between normal and pathological 

shame. Practitioners need to be able to discern the difference so as to be 

wary of making simplified formulations that give too much credence to the 

centrality of shame in the theraputic situation and so run the risk of 

ignoring instances of aggression, anxiety, envy or guilt. Normal shame 

associated with entry into psychotherapy has just as much potential for 

maladaptive growth as it does in the original caregiver/infant relationship. 

Maladaptive shame can develop throughout the life-span and novice 

clinicians would do well to take heed. 

Measurement of shame is also problematic. As already mentioned 

the most used method of measuring and detecting shame has been the 

use of discourse analysis. Although this is useful as a means of 
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monitoring one's own performance which allows for a kind of trial and error 

learning process it is generally not helpful for the patient in the here and 

now. Some researchers ( Greenberg & Paivio, 19 ) have attempted to 

distinguish between the various types of maladaptive shame to aid the 

theraputic process while others such as Retzinger ( 1997 ) have made 

considerable inroads into identifying shame through the use of visual and 

paralinguistic cues. Nathanson ( 1997 ), however, has argued that there is 

no simple discrete experience we can call shame and maintains that, in 

reality, there are only four clusters of shame-related affective experience. 

He suggests they differ from each other on the basis of source, previous 

life experience, and scripted response. To this end Nathanson's compass 

of shame represents an attempt to clarify shame reactions, associated 

behaviours, auxillary affects and possible treatments. 

Implicit throughout this work has been the idea that shame is grown 

within the affective relationship and that a secure attachment style is 

suggestive of a mature sense of shame. This view also leads us to an 

assumption that shame theory might do well to be placed within the 

context of attachment theory as an alternative method of dealing with 

shame issues in the psychotheraputic context. Lewis( 1971 ) was the first 

to describe shame as an internal working model of the self in relation to 
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others, a notion which is common to many ideologies including attachment 

theory 

I believe that the internal working model is a useful concept which 

provides a core theme from which to develop an integrative theory of 

shame which incorporates the most notable aspects of affect, cognitive

behavioural and shame theories within the context of the attachment 

framework. A model such as this would account for shame affect, its 

associated binds, shame cognitions and shame bonds. The development 

of shame within the context of attachment theory is important for a 

number of reasons. First, it provides a clear analogic model of how shame 

develops throughout the life span, second, it has some power to predict 

future psychopathology and third, attachment theory provides an 

alternative framework applicable to all psychotherapies. Such an account 

would enable psychotherapists to enhance a patient's fitness by providing 

a secure base from which to explore feelings of shame associated with 

abandonment, rejection and failure. 
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