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Abstract

Shame plays a central role in social and self development. This review presents an overview
of the existing state of the developmental literature on shame, describing the major develop-
mental theories of shame, research on the sources of individual differences in proneness to
shame, and implications for mental and physical health. By toddlerhood, individual variations
in proneness to shame emerge, and not long thereafter they are associated with psychological
adjustment. Overall, evidence points to a variety of ways in which shame may be promoted,
although much of it is correlational and based on retrospective reports by adults. Theory
and research on the developmental consequences of proneness to shame indicate that it
may be a vulnerability factor in the development of problems such as depression, aggression,
social anxiety, and immune-related health problems. This also is correlational evidence and
does not establish the etiological role of shame. To address the critical issues, an agenda for
future research is outlined.
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It is this ubiquity, this everywhereness of embarrassment that has made it dif-
ficult for us to understand that so common a feeling that permeates our exis-
tence also affects our lives (Nathanson, 1987a, p. 251).

A person whose daily life is pervaded by feelings of worthlessness and inadequacy
is one whom we would describe as ‘““shame prone.” A shame-prone person is often in
a state of emotional distress and unable to function well in everyday life because of
difficulty speaking, thinking, and interacting with others (Lewis, 1971). The distress
involves painful self-condemnation, a feeling of being worthless and disgraced, a de-
sire to hide or disappear, difficulty interacting socially, and even difficulty speaking
fluently and thinking coherently (Lewis, 1971). Adding to and prolonging the dis-
tress, proneness to shame may involve negative self-rumination (Joireman, 2004).
Over the long term, proneness to shame may play an important part in psychopa-
thology (Lewis, 1971, 1987) and physical health (Dickerson, Gruenewald, & Kem-
eny, 2004; Dickerson, Kemeny, Aziz, Kim, & Fahey, 2004). Given its distressing
nature and its potential role in mental and physical health, it is important to under-
stand how proneness to shame develops and how it can affect the course of develop-
ment. Over the last several decades, views about the “self-conscious” emotions
(shame, guilt, embarrassment, pride, envy, and empathy) have been changing. Pia-
get’s thinking about the egocentric nature of early cognition and the late develop-
ment of symbolic thought seemed to suggest that thoughts and feelings about the
inner self are not possible until middle childhood. Evidence appeared to support
the view that young children are aware of themselves only as physicalistic entities
with concrete, perceptually salient attributes such as possessions and activities,
and that they lack the representational capacity required to perceive abstract quali-
ties in themselves and others and to realize others’ emotional attitudes toward them.
More recently, it has become clear that children show self-cognitive and self-affective
capabilities at an early age. It is now generally accepted that young children are
aware of mental states in themselves and others, can evaluate themselves, and are
capable of emotional reactions concerned with the self (Harter, 1999; Lewis &
Brooks-Gunn, 1979; Ruble & Dweck, 1995). There is now a general consensus, sup-
ported by empirical evidence, that shame emerges early and is present at least by the
toddler period. Debate about the timing of its emergence now focuses on the period
of infancy (Draghi-Lorenz, Reddy, & Costall, 2001).

The study of self-conscious emotions is considered to be in its early stages (Lewis,
2000). Shame, most particularly, has been neglected in comparison to other self-con-
scious emotions. This is particularly true of the developmental literature. In contrast
to empathy and guilt, which have received considerable attention in relation to the
development of conscience, the literature on shame has focused predominantly on
distinguishing it from guilt (e.g., Ferguson & Stegge, 1995) and establishing the
age at which it emerges (e.g., Barrett, Zahn-Waxler, & Cole, 1993; Lewis, Alessandri,
& Sullivan, 1992). There has been relatively little attention to its role in behavior and
development. Yet, shame is highly relevant to many of the main topics of study in
developmental psychology. It is important in understanding a wide variety of issues,
including how discipline affects children, why family conflict and violence occur and
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how they affect children, and what increases vulnerability to psychopathology. The
purpose of this article is to review progress in understanding the development of
shame and the developmental implications of proneness to shame, and to suggest
directions for future research.

Developmental theories of shame

Developmental theories of shame fall into one of three general theoretical orien-
tations: functionalist, cognitive-attributional, or object relational/attachment. The
differences between them are largely a matter of emphasis. Functionalist theories fo-
cus on the adaptive function shame serves in regulating processes within and between
the self and others. Cognitive theories focus on the appraisal processes that are the
immediate “stimulus events” for the experience of shame. Object relational/attach-
ment theories focus on the impact of early attachments on styles of regulating shame
and the role these styles play in self and social development. Below, the main repre-
sentatives of these orientations are described briefly.

A functionalist perspective

Functionalist theories are based on Darwin’s theory of evolution and the notion
that emotions have an adaptive function and serve to increase the chances of sur-
vival. According to this perspective, emotions are regulatory processes that serve a
person’s goals (Barrett & Campos, 1987; Saarni, Mumme, & Campos, 1998). Emo-
tions begin when the person appraises an event as significant to some goal. Apprais-
als may be learned or (due to the prewired nature of some goals) unlearned, and they
may be conscious or unconscious. Having a conscious awareness or understanding
of relevant events is not required, only the capacity to register their significance
and engage in goal-directed behavior. An emotion mobilizes and organizes the indi-
vidual’s adaptive response to events by influencing thought and behavior (“‘action
tendencies”). These organizing effects are highly flexible; hence, emotions can be de-
fined only by their adaptive functions and the action tendencies that serve them.
Face, voice, gesture, behavior, and autonomic response have only a probabilistic
relation to the emotion, with different instances of an emotion bearing only a “family
resemblance.” For example, the shame family of emotion encompasses varieties such
as discomfort, mild embarrassment, humiliation, and mortification.

In Barrett’s functionalist developmental model of shame (Barrett, 1995, 1998a),
the adaptive purpose of shame is to maintain others’ acceptance and preserve self-es-
teem (whereas in guilt it is to meet standards of right or wrong), by learning and
maintaining social standards and submitting to others. Toward this end, shame
has three functions: behavior-regulatory (reducing exposure to evaluation by disen-
gaging or distancing the self), internal-regulatory (focusing attention on social stan-
dards and self-attributes), and social-regulatory (communicating deference to
others). The action tendencies associated with shame are to withdraw, avoid others,
and hide the self (whereas in guilt they are to make reparation and punish the self).
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The development of shame occurs progressively through cognitive development and
socialization. As children develop the capacity to appraise experiences and form val-
ues, standards, and beliefs, shame changes in its incidence and complexity. Less ad-
vanced levels of awareness and understanding make it possible for some members of
the shame family of emotions to occur in some contexts at some ages (Barrett, 1998a,
1998b). As children develop cognitively and socially, they acquire an increased num-
ber and complexity of standards, rules, and goals; they endow more standards, rules,
and goals with significance for their self-worth; they become more self-aware and
capable of self-evaluation; and they develop new skills and abilities relevant to cop-
ing and emotional responding. As a result, more situations become capable of elic-
iting shame reactions and the ability to control these reactions increases. An
important aspect of the model is the notion that a bidirectional relationship exists
between shame experiences and self-development. Through its internal-regulatory
function, shame draws attention to the self, activates self-evaluation, and contributes
to the development of self-knowledge; this, in turn, plays an important role in moral
conduct and interpersonal relationships.

Other functionalist emotion theorists have suggested that the social-regulatory
function of emotion may play a key role in the emergence of shame. Campos, Thein,
and Owen (2004) propose that emotional communication not only regulates emo-
tions but also can be constitutive of emotions. This occurs through the conversion
of one emotional response to another. Self-conscious emotions may be constructed
from basic emotions (those present at birth) through the reflected appraisals of sig-
nificant others. More specifically, shame may be constituted by reflected appraisals
communicated through disappointment, anger, disapproval, disgust, or contempt ex-
pressed by parents and other significant figures. These theorists suggest that, if there
is a precursor to shame, it may be “the disappointment and frustration experienced
by a child when encountering failure at a task™ (Campos, Frankel, & Camras, 2004,
p. 384). From the precursor emotion, shame may develop as reflected appraisals
come to hold more meaning and are internalized, and as the sense of self develops.

Cognitive-attributional theories

Cognitive theories address the cognitive evaluative processes that elicit shame,
and suggest that shame is precipitated by an evaluation of the self as a whole
(e.g., Lewis, 1971, 2000; Weiner, 1986). Helen Block Lewis is recognized most par-
ticularly for her writings on the distinction between shame and guilt. She suggested
that shame is rooted in the need for attachment to others. Rejection by a loved one is
a prototypic shame-inducing experience because it is often perceived as a global and
uncontrollable rejection of the self. Whereas guilt is concerned with rejection due to
undesirable behavior, shame is concerned with rejection due to personal undesirabil-
ity. The focus of attention in these emotional states is quite different, leading to dif-
ferent thoughts, feelings, and behavioral reactions.

Another important contribution of H.B. Lewis was her discussion of the ways in
which shame is repressed or “bypassed.” Overt shame involves a feeling of being
ashamed, i.e., an awareness of autonomic reactions (e.g., rapid heartrate, blushing,
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sweating) together with a subjective feeling (e.g., feeling small, helpless, unable to
control the situation). As soon as it is felt, shame begins to diminish or recede; it
may be labeled as feeling “lousy,” “tense,” or “blank’ (Lewis, 1971, p. 197). In by-
passed shame, on the other hand, there is no awareness of shame affect. There is
some conscious thought about how one looks to others or that one is inferior, but
all that is consciously available may be a “wince,” “blow” or “jolt” (Lewis, 1971,
p. 197). Bypassed shame is frequently accompanied by ‘“humiliated fury” or
“shame-rage,” due to the perception that the other’s rejection is due to hostility.
The coupling of felt rejection and perceived hostility causes a recursive alternation
between shame and rage in which each activates the other in sequence (shame-to-
rage-to-shame).

According to attributional models (e.g., Lewis, 2000; Weiner, 1986), shame is acti-
vated by negative attributions that are internal and global. Lewis (1992) offers a
developmental cognitive-attributional model that integrates attribution theory with
several of H.B. Lewis’s conceptual contributions. The model makes a distinction be-
tween emotional states, which can occur with little or no cognitive processing, and
the experience of emotional states, which are conscious or unconscious evaluations
of emotional states (Lewis & Michalson, 1983). Emotional experiences require cog-
nitive processes. According to the model, different types of self-attribution are
accompanied by different emotions. Negative self-attributions focusing on the whole
self elicit shame, while those focusing on a specific action elicit guilt. Shame is blam-
ing the self in its entirety, while guilt is blaming a specific action. Shame experience
has three cognitive prerequisites. First, it requires self-consciousness, or the capacity
to reflect upon the self (“‘objective self-awareness”), which does not emerge until 13
to 2 years of age. However, self-awareness is not sufficient. For self-evaluation to oc-
cur, children also must acquire the standards, rules, and goals prescribed by the cul-
ture. These standards, and what constitutes success or failure in meeting them, are
transmitted to the child through processes of socialization. Although some standards
are incorporated early, internalization continues across the life span. Once standards
are internalized, children can anticipate others’ reactions, evaluate themselves
against imagined reactions, and experience shame. This occurs by sometime during
the toddler period, between 2% and 3 years of age.

The nature of self-evaluation depends on a third cognitive prerequisite: attribu-
tions about the causes of events and whether the self is responsible (internal attribu-
tion) or not responsible (external attribution). An internal attribution prompts an
evaluation of success or failure vis-a-vis the standard, and an evaluation that is either
global or specific. Global self-attribution refers to the entire self, while specific
self-attribution refers to specific attributes or actions. According to the model,
self-conscious emotions are a product of specific/global attribution and success/fail-
ure evaluation, with pride or guilt resulting when the attribution is specific, and
hubris or shame if it is global. Thus, shame is elicited by a global self-attribution
of failure, essentially an experience of the global self as undesirable, unworthy, or
fundamentally flawed. A major point of the model is the notion that the cognitive
evaluation process rather than the situation elicits the emotion. The development
of self-awareness makes shame possible, while socialization experiences and
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dispositional characteristics affecting specific versus global attribution are responsi-
ble for individual differences in the experience of shame. Temperament also plays
a role, by determining reactivity to internal stimuli and hence the likelihood of focus-
ing attention internally.

The model also addresses the regulation of shame and the implications of ““felt”
versus ‘“‘unfelt” shame (Lewis, 1992). When shame is acknowledged or felt, it can be
dispelled in various ways, such as by allowing the emotion to dissipate by itself, shift-
ing attention to something else (e.g., forgetting the experience), or using laughter or
confession to put the emotion at a distance. Felt shame can also be reflected upon,
understood, and used to change behavior or reappraise experience. When shame is
unacknowledged or unfelt, it does not disappear but is pushed from awareness by
substituting a less intense emotion. Sadness and anger are the major substitutes be-
cause of their close relation to shame. Which one is selected will depend on how
accessible it is due to socialization, temperament, and relevance to the situation.

There has been considerable empirical testing of the cognitive-attributional mod-
el. In research on the necessity for objective self-awareness, it has been demonstrated
in infants up to 24 months of age that embarrassment and empathic behavior are
more likely to occur among infants who show mirror self-recognition (self-referential
behavior indicative of self-awareness) (Bischof-Kohler, 1991; Lewis, Sullivan, Stan-
ger, & Weiss, 1989; Pipp-Siegel, Robinson, Bridges, & Bartholomew, 1997; Zahn-
Waxler, Radke-Yarrow, & Wagner, 1992). Other studies have demonstrated the
capacity for shame responding in toddlerhood and examined the role of standards
in precipitating shame (Alessandri & Lewis, 1996b; Lewis et al., 1992; Lewis & Ram-
say, 2002). For example, in one study (Lewis et al., 1992) reactions to success and
failure in achievement situations were examined in children between 33 and 37
months of age. Children were presented with easy and difficult versions of several
tasks (puzzle-solving, copying, basketball tossing), and their reactions to succeeding
or failing were observed. Shame was defined as showing at least three of five shame
signs (body collapsed, corners of the mouth downward/lower lip tucked between
teeth, eyes lowered with gaze downward or askance, withdrawal from task situation,
negative self-evaluative statement) within 30 s of task failure. Failure was associated
with more shame responding with easy than with difficult tasks, suggesting that chil-
dren’s reactions were elicited by self-evaluation in relation to a standard and not sim-
ply by sadness about the outcome. Other studies using the same paradigm and
method of measuring shame are consistent in showing the capacity for shame
responding by toddlerhood (Belsky, Domitrovich, & Crnic, 1997; Kelley, Brownell,
& Campbell, 2000; Mills, 2003). In a study involving a contrived mishap conducive
to either shame or guilt (Barrett et al., 1993), in which toddlers were led to believe
they had damaged a valued object, some children responded with more guilt-like
reactions (reparation) and others with more shame-like reactions (avoidance of scru-
tiny), suggesting that by toddlerhood children may already be differentially prone to
these emotions.

Whether children’s negative self-evaluative reactions in contexts of failure or
transgression can be specifically labeled ‘“‘shame” or “guilt” on the basis of their
expressive signs, has generated some discussion (Barrett, 1998a; Draghi-Lorenz
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et al., 2001; Kochanska, Gross, Lin, & Nichols, 2002). Kochanska and colleagues
(Kochanska et al., 2002) argue that what is required to use these labels is evidence
that individual differences in these affective reactions are stable and predict indices
of the emotions over the long term. They have reported moderate stability from
22 to 45 months of age in affective discomfort to transgressions (avoiding gaze, bod-
ily tension, overall distress, negative affect) and predictive relations between discom-
fort at these ages and indices of morality (tendency to violate rules) at 56 months of
age (Kochanska et al., 2002). Whether this is evidence for guilt, shame, or both is not
clear, however, because affective discomfort was indexed by signs that are prototyp-
ical of shame (avoiding gaze) and signs that are associated with both guilt and shame
(bodily tension) in a context that could elicit either or both emotions.

Research testing the cognitive-attributional model indicates that children as
young as age 2 years evaluate themselves negatively when they fail to meet standards
or goals. The model suggests that these reactions are precipitated by internal, stable,
global attributions. In adults, there does appear to be a close relation between shame
and attributions of this type (Tangney, Wagner, & Gramzow, 1992). In children,
these attributions may not be quite the same cognitive operations. Current thinking
about children’s understanding of stable, dispositional characteristics is that children
may not understand traits as characteristics reflecting some underlying motivation
until 7 or 8 years of age. Children use terms such as good, bad, nice, mean, kind,
and the like, but these terms may reflect global or absolute evaluations (good vs.
bad, nice vs. not nice) rather than inferences from consistent patterns of behavior
understood to be stable motivations (Ruble & Dweck, 1995). While an absolute eval-
uation may be a kind of internal, stable, global attribution, the limitation in young
children’s ability to reflect on underlying motivations and think about them as
enduring entities may have some implications for the feelings of shame the attribu-
tion activates. Shame states may be somewhat short-lived, involving less thinking
about the defectiveness of the self. Over time, however, through their internal-regu-
latory function, such shame states may contribute to the development of disposi-
tional thinking and pessimistic attributions through their biasing effect on
cognition. Research could explore these reciprocal influences between shame experi-
ences and social-cognitive patterns.

Object relationallattachment theories

Freud himself paid relatively little attention to shame, focusing instead on guilt
feelings arising from conflicts between the moral standards of the superego and
the impulses of the id or ego. However, contemporary psychoanalytic theorists of
the object relations school have written extensively about shame. Object relations
theories assume that social relationships are a basic biological need (Greenberg &
Mitchell, 1983). Emotions related to social relationships are considered fundamental
and foundational in development. Several theorists of the object relations school
have put forward developmental models of shame. Bowlby (1973) did not focus
explicitly on shame, but he strongly implied a connection between attachment and
shame when he suggested that internal working models of the self are complemen-
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tary to those of the attachment figure. A child unwanted by parents ’is likely not
only to feel unwanted by his parents but to believe that he is essentially unwantable,
namely unwanted by anyone” (Bowlby, 1973, p. 238). The major theoretical contri-
butions to understanding the development of shame from an object relations per-
spective have been made by Nathanson (1987b, 1992), Kaufman (1985, 1989), and
Schore (1994, 1996, 1998). Following H.B. Lewis, these theorists consider shame
to be an interpersonal or attachment emotion that occurs when the relational bond
is disrupted. They present integrative models that synthesize object relations or
attachment theory with affect theory (Tomkins, 1962, 1963) and with research on in-
fant development. According to these theories, shame is an affect that can be expe-
rienced directly, unmediated by abstract cognitive processes, from earliest infancy. It
does not require self-reflection.

Nathanson (1987b, 1992) suggests that shame alerts the individual to actions or
attributes that could elicit rejection by others and motivates efforts to prevent this
rejection from occurring. Drawing upon affect theory, Nathanson proposes that,
from birth, shame is triggered by interruptions in the infant’s sense of connectedness.
According to affect theory, affects are the biological portion of emotion, meaning-
free physiological mechanisms whose function is to amplify the stimulus events that
set them in motion. Shame is a “drive auxiliary” affect, meaning that it operates to
attenuate or reduce positive affects associated with basic needs. Shame is activated
by any experience that requires a rapid unwanted decrease in the innate affects of
interest-excitement or enjoyment-joy. It dampens these affects and causes the infant
to disengage. Nathanson cites the “still face” experiment (Tronick, Als, Adamson,
Wise, & Brazelton, 1978) as demonstrating shame affect as early as 2} to 3 months
of age. In the still-face paradigm, the parent changes abruptly from being responsive
to nonresponsive during a face-to-face interaction with their infant, and infants typ-
ically look away and become distressed. According to Nathanson, these reactions
are due to the physiological experience of shame, which produces a loss of muscle
tone in the neck and upper body, an increase in skin temperature on the face,
and incoordination. This disruption to normal functioning produces a sense of
incompetence, which directs attention to the self and, over time, helps shape self-
perception.

The still-face paradigm has been used to investigate infants’ early sensitivity to
caregiver unavailability. It exposes young infants to an experience of unresponsive-
ness in a face-to-face interaction with their parent. The parent is instructed, follow-
ing a period of normal face-to-face play with their infant, to turn away and then
back, adopting a neutral expression and staring at the infant while remaining still,
and then to turn away and back again, resuming normal face-to-face play. Infants’
affective responses typically are more negative and less positive in the still-face inter-
action than in normal play interaction. For example, in a study investigating stability
and change in still-face effects between 2 and 6 months of age (e.g., Moore, Cohn, &
Campbell, 2001), the majority of infants either cried or cried and smiled; all spent a
large percentage of the time looking away from their mother. This pattern was stable
across age, with the only change being an increase in looking away from the mother.
It appears that infants are at least mildly upset by the still-face situation, try to
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reengage the parent, and become distressed at the lack of responsiveness. The situ-
ation is sufficiently stressful to produce a cortisol response (Haley & Stansbury,
2003).

Other data reinforce the idea that infants’ distress in the still-face situation is due
specifically to the lack of contingent response and not simply the parent’s facial
expression. Reactions are attenuated by physical contact during the still-face period
(Stack & Arnold, 1998; Stack & Muir, 1992), and by 4 months of age the effect oc-
curs even when mothers pose a happy rather than a neutral still face (Rochat, Stri-
ano, & Blatt, 2002). Moreover, maternal sensitivity predicts how upsetting the
situation is for the infant. Mothers’ contingent responding to their 4-month-olds dur-
ing normal face-to-face interaction was associated with less negativity and more
looking at the mother during the still-face condition (Braungart-Rieker, Garwood,
Powers, & Notaro, 1998; Braungart-Rieker, Garwood, Powers, & Wang, 2001).
The relation between maternal sensitivity at 4 months of age and attachment security
at 12 months of age was partially mediated by still-face reactions (Braungart-Rieker
et al., 2001). These findings suggest that, as predicted by attachment theory, infants’
experiences of caregiving contribute to the expectations they develop about the
responsiveness of other people. At 4 months of age, infants’ responses to the still-face
situation appear to be influenced by their expectations, with positive expectancies
serving to modulate distress when expectancies are violated.

However, there is no evidence that the still-face paradigm elicits shame in partic-
ular. In studies using Izard’s coding system to examine infants’ specific facial expres-
sions during the still-face episode, shame almost never occurred and the most
frequent negative affective reactions were anger followed by sadness (Lewis & Ram-
say, 2004; Weinberg & Tronick, 1996). Moreover, studies of the link between parent
and child expressivity in infancy indicate that there is substantial concordance be-
tween mother and child affect in infancy (Malatesta, Culver, Tesman, & Shepard,
1989); if mothers are negative, infants tend to be negative. Thus, there is no evidence
for the notion that breaks in connectedness due either to noncontingent responding
or negative responding trigger shame in infancy. Rather, they appear to be frustrat-
ing and anger-inducing.

Kaufman’s (1985, 1989) model likewise takes affect theory as its foundation and
proposes that shame is triggered interpersonally by disappointed expectations of
mutuality of response or breaks in the “interpersonal bridge.”” One of the main con-
cerns of the model is the specific interpersonal activators of shame. These are as-
sumed to vary as the child grows older and progresses through a widening
network of settings. Similar to the position of Nathanson, Kaufman’s model posits
that in the earliest years violations of expected mutuality and expressions of parental
anger will be experienced as ruptures and will be shame-inducing. In childhood,
shame will be activated by methods of control in the family, the peer group, or
the school that involve deliberate shaming by direct exhortation (“shame on you”
with an angry or disgusted face), disparagement or belittling, blaming, contempt,
or humiliation. Pressure to meet others’ expectations to perform or excel, and expres-
sions of disappointment upon failure, also may be potent activators of shame. Cul-
tural values are yet another source of shame; children learn to identify with the
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values of their cultural group, and experience shame when they fall short of the ide-
als. Finally, in adulthood, a significant source of shame is believed to be a sense of
powerlessness in any sphere of life that is essential for security (e.g., relationships,
work, home, health).

Kaufman argues further that, as children develop, shame is internalized. This oc-
curs through the storage in memory of images or “governing scenes’ of repeated
experiences linked to affect. These governing scenes contain beliefs derived from mes-
sages communicated in the original event (e.g., self-appraisals), an image of interac-
tion patterns (a script of the event, including the behavior of self and others and the
causes and consequences of the interaction), and an image of the ‘“‘internalized
other” (the parental figure, usually manifested as an inner voice). According to
Kaufman, shame can become linked to affects (e.g., experiencing anger as shameful),
physiological drives (e.g., experiencing sexuality as shameful), or innate interper-
sonal needs (experiencing needs for relationship, touching/holding, identification,
differentiation, nurturing, affirmation, and power as shameful). Once it is internal-
ized, shame can be activated wholly from within by experiences of affects, needs,
or drives that have become associated with shame in memory, and it becomes pos-
sible for shame feelings and thoughts to trigger each other in an “internal shame spir-
al” that reinforces shame and extends it to other parts of the self. Shame can now be
experienced as a deep sense of defectiveness. To protect the self from this overwhelm-
ing sense of defectiveness, defensive strategies are developed, such as rage, contempt,
striving for perfection or for power, blaming, internal withdrawal, humor, and de-
nial. Inadequate defenses lead to psychological disorder, which will take different
forms depending on the nature of the individual’s governing scenes.

Schore’s (1994, 1996, 1998) regulation theory integrates attachment theory with
affect theory and developmental neurobiological research. The caregiver plays a crit-
ical role in regulating the infant’s states, by stimulating the infant into optimal states
of alertness and positive affect and modulating nonoptimal hyperaroused states. This
occurs through attuned affective communication in which the caregiver matches and
synchronizes to the infant’s inner state, and then fine-tunes the intensity and duration
of the stimulation so that it stays within the infant’s information processing capacity
and helps to keep the infant’s affect positive. Attunement regulates the infant’s states,
influences the development of the brain systems involved in affect regulation, ampli-
fies and maintains pleasurable states and leads to the development, by about 14-16
months of age, of an expectation of sharing such positive affect with the caregiver.

The development of this expectancy makes shame possible. Coinciding with this
development, the caregiver becomes more of a socializing agent. Misattunements oc-
cur more frequently and are used intentionally to inhibit and restrict pleasurable
states and promote the development of self-control. Misattunements violate the in-
fant’s expectation, causing a sudden deflation of positive affect and a rapid shift to a
negative state. This “rapid state transition from a preexisting positive state to a neg-
ative state” (Schore, 1996, p. 69) is shame. On a physiological level, shame is a sud-
den inhibition of excitement involving a rapid shift from energy-mobilizing,
sympathetic-dominant autonomic nervous system activity to energy-conserving,
parasympathetic-dominant autonomic nervous system activity. It is a stress
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response. In order to regulate these shame experiences, the infant requires reattune-
ment or “interactive repair’” by the caregiver. The quality of these shame-regulation
experiences influences the excitation-inhibition balance of the stress response system,
thereby contributing to the regulation of reactivity that determines temperament.
The quality of these experiences also influences the development of internal working
models of the self and others. Interactive repair helps the infant develop an internal
working model of interactions as positive and reparable, the caregiver as reliable,
and the self as effective. By about 18 months of age, these representations are sym-
bolic, allowing for the self-regulation of shame. Repeated experiences of unrepaired
misattunement and associated shame will lead to insecure attachment, dysregulated
shame, and proneness to shame.

Schore’s position is that misattunement activates the orbitofrontal cortex, which
controls the regulation of negative emotions and is dominant in controlling the
hypothalamic—pituitary—adrenal (HPA) and the sympathetic-adrenomedullary
(SAM) systems. These two synergistic systems mediate the stress response, the ener-
gy-expending SAM system by mobilizing energy and the energy-conserving HPA
system by shutting it down. However, although there is evidence that activation of
the right prefrontal areas is associated with the experience and expression of nega-
tive, withdrawal-related emotions (Davidson, 2004; Davidson, Jackson, & Kalin,
2000), and shame does appear to be associated with a stress response (Dickerson
et al., 2004; Lewis & Ramsay, 2002), there is no evidence for Schore’s suggestion that
misattunement activates these circuits or necessarily precipitates a withdrawal-re-
lated emotional response in infants. Rather, when infants’ expectations are frustrated
by the disruption of a contingency, whether it be in a social or a nonsocial context,
the predominant response is not shame but rather anger, with sadness a secondary
response (Lewis, Alessandri, & Sullivan, 1990; Lewis & Ramsay, 2004; Sullivan &
Lewis, 2003; Weinberg & Tronick, 1996).

Summary

Developmental theories are in substantial agreement regarding the essential nat-
ure of shame. Shame is concerned with how the self is regarded by others — the
“self-in-relationships™ (Barrett, 2000). Whether it is evoked by an actual social inter-
action or is experienced in private, it is a socially aware emotion concerned with the
real or imagined acceptability of the self in others’ eyes. There also appears to be
some agreement about the cognitive prerequisites for shame to become functional.
There is consensus that shame gradually evolves into a more complex form as a child
develops, although there continues to be some debate about the level of awareness or
understanding required by these prerequisites (Barrett, 1998a; Draghi-Lorenz et al.,
2001). Temperament plays a role by influencing physiological processes that contrib-
ute to a child’s reactivity to shame induction, and may itself be shaped by shame
experiences. On the empirical side, there is some support for the idea that shame
emerges as children become seclf-aware, acquire standards and learn to evaluate
themselves against them. There is also evidence that these prerequisites are in place
by about 2% to 3 years of age. However, children’s understanding of psychological
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causality at this age is somewhat limited, suggesting that shame experiences at this
age may not be accompanied by thoughts of deep defectiveness. This may come a
few years later when children begin to understand traits as pervasive and enduring
qualities.

The development of proneness to shame

What are the sources of individual differences in proneness to shame? Theories of
shame generally agree that proneness to shame results from the synergistic effects
of shame-promotive experiences and temperamental characteristics affecting the
magnitude of response to these experiences. A wide range of experiences may be
shame-promotive. For purposes of describing the literature relevant to each type
of experience, they will be discussed separately, but many of them overlap. Although
the literature focuses primarily on parents, it is important to note that family systems
(Loader, 1998; Scheff, 1995), nonparental adults, siblings, peers, and the culture play
significant roles as well.

Variations in children’s proneness to shame are examined by assessing emotional
responses in situations that might elicit shame. According to functionalist theories,
emotions are flexibly organized to serve their adaptive purpose and will be mani-
fested in a variety of different ways depending on the context in which they occur
(Lewis & Michalson, 1983). An emotion can be inferred from patterns of expressive
behavior (including physiological activation) that reflect the action tendency associ-
ated with it. Using this approach to measurement, a number of studies of shame
have been done using a failure paradigm. In this paradigm, children are given tasks
to complete and a shame response is inferred from a pattern of expressive behavior
reflecting hiding or avoidance. As described earlier, a number of studies using this
paradigm have revealed individual differences in shame responding in two- and
three-year-olds (e.g., Belsky et al., 1997; Kelley et al., 2000; Lewis et al., 1992). They
also reveal more pronounced shame responding in girls than in boys (e.g., Barrett
et al., 1993; Lewis et al., 1992).

In older children and adults, the typical approach is to present hypothetical sce-
narios together with a set of response options, one of which describes affective, cog-
nitive, or behavioral reactions reflecting shame (Ferguson, Stegge, Eyre, Vollmer, &
Ashbaker, 2000b; Tangney, 1996; Tangney, Wagner, Burggraf, Gramzow, & Fletch-
er, 1990). An additional assumption of scenario-based measures is that, once shame
becomes a disposition or schema, it facilitates the encoding, storage, and retrieval of
schema-consistent information, such that the selection of the response option will be
biased toward the shame option. These measures assess the degree to which respon-
dents are shame-schematic, i.e., tend to access shame and its associated appraisals
readily across situations. For example, in the well-known Test of Self-Conscious Af-
fect for ages 8—12 (Tangney et al., 1990), children imagine themselves disadvantaging
others (e.g., damaging property, getting the best grade), and rate the likelihood of
different responses, one of which captures the subjective feeling of shame (e.g., “I
would run upstairs to be away from everybody’). As is the case with younger
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children, studies with older children and adults consistently indicate that females are
more prone to shame than males (Tangney & Dearing, 2002).

Experiences of rejection

According to object relational/attachment theories of shame (Schore, 1994, 1996),
the continual experience of misattunement or rejection exposes the child to repeated
experiences of unregulated shame.

Insecure attachment

In his regulation theory, Schore (1994, 1996) suggests that the attachment style
the child develops is essentially the child’s style of shame regulation. When the parent
is consistently emotionally inaccessible, support for affect regulation (raising low
arousal or modulating high arousal) is lacking and shame serves to help the child
self-regulate by disengaging. The parent’s unavailability or rejection fosters a strat-
egy of emotionally withdrawing and excluding from higher levels of processing emo-
tions that activate the need for attachment.' The child inhibits and minimizes the
expression of emotions related to attachment, and is anxious, inhibited, and prone
to felt or conscious shame (insecure-avoidant). When the caregiver is inconsistently
accessible and tends to persistently engage the infant, interfering with the infant’s at-
tempt to disengage in order to modulate arousal, the child does not learn to disen-
gage. The child has difficulty in modulating arousal, is high in negative emotions
(irritability, hostility), is impulsive, and has shame that is unfelt or bypassed (inse-
cure-resistant).

The only studies of the link between attachment and shame that have been done
guided explicitly by attachment theory have focused on adult attachment (Gross &
Hansen, 2000; Lopez et al., 1997). Lopez and colleagues had undergraduate students
complete measures of adult attachment styles, proneness to shame and to guilt, and
orientation to relationship problem-solving. The measure of attachment style was
based on Bartholomew’s (1990) model of adult attachment, which distinguishes
among four styles according to whether the internal working models of self and oth-
ers are positive or negative: secure (positive self and other), fearful (negative self and
other), preoccupied (negative self, positive other), and dismissing (positive self, neg-
ative other). Students with “preoccupied” or “fearful” attachment styles scored
higher on a self-report measure of shame-proneness than those with “secure” or
“dismissive” styles. No attachment-style group differences were found for proneness
to guilt. Gross and Hansen (2000) had undergraduate students complete the same
measure of adult attachment styles and administered a different self-report measure
of shame-proneness. The findings were similar to those of Lopez and colleagues:
shame was inversely related to secure attachment, positively related to fearful and
preoccupied attachment, and not related to dismissing attachment. Because the fear-

! The ability to keep material out of consciousness is thought to emerge sometime around 18 months of
age (Greenspan, 1979).
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ful and preoccupied styles were both associated with negative self-perceptions, these
findings could be interpreted to mean that proneness to shame is related not to
attachment styles but rather to self-perceptions, an association that has been estab-
lished in other research (Tangney & Dearing, 2002).

There has been no research investigating predictive relations between early paren-
tal sensitivity or quality of attachment and subsequent proneness to shame. There is
one study that focused on the dimension of parental intrusiveness and its effect on
shame in young boys (Belsky et al., 1997). Observations and parent reports of child
temperament (positive and negative emotionality) were obtained at 12 and 13
months of age, the parenting of mothers and fathers was observed at home at 15,
21, 27, and 33 months of age, and boys were observed responding to success and fail-
ure at 36 and 37 months of age. After controlling for the effect of early temperament,
which was nonsignificant, there were significant predictive effects of mothers’ behav-
ior, with maternal intrusiveness (imposing goals without regard to what the child is
doing) predicting less shame responding. This finding is intriguing in light of Schore’s
(1994) suggestion that high-intensity affective stimulation by the mother will be asso-
ciated with negative emotionality, impulsivity, and bypassed shame. To the extent
that intrusiveness promotes hyperarousal and negative emotionality in the child,
the finding of less behavior expressive of shame in boys with more intrusive mothers
seems to fit with Schore’s regulation theory. However, because the findings ran coun-
ter to expectations, before they can be given much weight they need to be replicated
to establish their reliability.

Sibling favoritism

Another potential source of shame for a child is the actual or perceived parental
favoring of a sibling. Gilbert, Allan, and Goss (1996) suggest that favoritism engen-
ders shame by sending a negative message about the child’s relative importance or
value. In support of this idea, shame-proneness in female university students was
associated with memories of parental favoritism of a sibling and feelings of inade-
quacy compared to a sibling (Gilbert et al., 1996). Although the link between favor-
itism and shame has not been investigated at younger ages, it is noteworthy that
when school-age children asked to recall a time when their mother said or did some-
thing that hurt their feelings, they commonly reported episodes of favoritism toward
a sibling (Mills, Nazar, & Farrell, 2002). Their feelings of hurt encompassed feelings
of rejection and negative self-perceptions.

Abuse, trauma, or other stigmatizing

The link between physical abuse and shame has been investigated in preschoolers
(Alessandri & Lewis, 1996a, 1996b). Maltreated girls showed less pride in response to
success and more shame in response to failure in achievement situations, compared
to nonmaltreated girls. Maltreated boys, on the other hand, showed less pride and
shame compared to nonmaltreated boys, perhaps reflecting a stronger tendency to
cope by masking emotions.

Another mechanism by which abuse or trauma may induce shame is stigmatiza-
tion (Lewis, 1992, 1998). Any experience or characteristic that deviates from
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accepted standards of society is a mark or “stigma’ that ‘““distinguishes a person as
being deviant, flawed, limited, spoiled, or generally undesirable,” (Lewis, 1998, p.
131) — a global negative attribution by the social group. The deviations that are stig-
matized by society are many and varied, including physical appearance, age, sick-
ness, disability, and physical and sexual abuse. According to Lewis’s (1992)
attributional model, feeling stigmatized involves making a negative global self-attri-
bution. The effect of stigmatization was investigated in a study of children and ado-
lescents from 8 to 15 years of age, known to have been sexually abused and seen
within two months of the discovery (Feiring, Taska, & Lewis, 1998). It was found
that the more abuse events to which children had been exposed, the more children’s
general attributional style was self-blaming (internal, stable, and global attributions
for negative events) and the more they reported feeling shame for the abuse. In other
analyses with the same sample (Feiring, Taska, & Chen, 2002a), abuse-specific inter-
nal attributions were strongly related to shame, and shame mediated relations be-
tween these attributions and symptoms of psychological distress. In keeping with
the notion of stigmatization, abuse may precipitate a process of looking inward,
blaming the self for the abuse, and feeling shame.

Shaming experiences

From a functionalist perspective, emotional experiences that occur repeatedly in
everyday life become the basis for affective biases or traits (Fischer, Shaver, & Car-
nochan, 1990; Jenkins & Oatley, 2000; Malatesta & Wilson, 1988). The repeated
experience of a discrete emotion reinforces its organizing effects on cognition and
behavior, until it becomes a characteristic way of feeling and acting reflecting the
development of a schema in which the emotion is perceived, experienced, and ex-
pressed more readily than other emotions. In this way, a variety of experiences
may foster the development of proneness to shame.

Shaming family environment

Continual exposure to a shame environment may promote the development of a
disposition to shame. It has been suggested that when parents themselves are prone
to shame or involved in ongoing conflict that triggers shame experiences, children
may chronically experience “empathic shame’ (shame induced by the shame of an-
other) (Lewis, 1992), leading to a disposition to shame through a process of modeling
self-blaming attributions. The sense of helplessness experienced in such an environ-
ment may further contribute to shame-proneness by fostering feelings of inefficacy
and reinforcing self-blaming attributions. However, research has yet to establish these
potential links between shame environments, self-cognitions, and proneness to shame.

Shame—rage cycles in family interaction

Conflict theorists (Retzinger, 1991; Scheff, 1995; Scheff & Retzinger, 1991) suggest
that unacknowledged shame leads to shame-rage cycles not only within but also be-
tween people, leading to destructive conflict in interpersonal relationships. A “‘repet-
itive cycle of insult and revenge” (Scheff, 1995, p. 393) occurs, in which shame is
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hidden and felt only as rage. No research has been done to determine whether chil-
dren exposed to a family environment of shame-rage cycles become more prone to
shame. However, studies of children’s reactions to interparental conflict provide evi-
dence that children who are bystanders to hostile conflict between others experience
shame. For example, Grych and colleagues (Grych, 1998) found that exposure to
more hostile marital conflicts (disparaging remarks, interrupting) in an analogue sit-
uation was related to self-reports of greater distress, anger, sadness, helplessness,
shame, and self-blame in 7- to 12-year-old children. Thus, being a witness to
shame-induction may engender feelings of shame.

Shaming parent—child interaction

Children may also experience shame in the context of discipline. There is consen-
sus among socialization theorists that to highlight the significance of appropriate
behavior, discipline must expose the child to negative emotions, but at relatively mild
levels that are not so distressing that they impair the parent—child relationship
(Eisenberg & Fabes, 1998). Optimally, discipline elicits low-level negative emotions
that are short in duration due to interactive repair (Schore, 1998). Parents themselves
seem to operate on this belief. There is some evidence that parents regard shaming as
an important way to promote the child’s social and moral development, as long as it
is not used to harm the child (Fung, 1999; Fung & Chen, 2001). In a longitudinal
study of Taiwanese parents, starting when their children were 2! years of age, parents
expressed the belief that it is necessary for children to feel ashamed when they trans-
gress (Fung, 1999). However, parents viewed shame as harming self-esteem when
making the child feel ashamed is the end in itself rather than a means of socialization.

It is often suggested that there are cross-cultural differences in the extent to which
shaming occurs. Ever since Benedict (1946) proposed the distinction between ‘“‘shame
cultures” and ““guilt cultures,” the notion that some cultures emphasize shame-in-
duction and others guilt-induction to socialize children and regulate social conduct
has attracted attention (Creighton, 1990). Drawing upon prevailing views about
the nature of shame and guilt, Benedict proposed that shame cultures use external
sanctions, or punishment from the outside, whereas guilt cultures use internal sanc-
tions, or punishment from the inside.” From current perspectives (Killen, 1997),
characterizing cultures in terms of emphasis on shame versus guilt may now seem
overly simplistic and stereotyping. Parenting styles and practices are recognized as
having different meanings in different cultural contexts and, therefore, have different
implications for children’s development. This appears to be the case with authoritar-
ian parenting, which was associated with less warmth toward the child in parents
from an individualistic culture, but not in parents from a collectivistic culture (Rudy
& Grusec, 2001). Shaming, too, may have different meanings and consequences for
development in different cultures. Fung (1999; Fung & Chen, 2001) found that
although Taiwanese mothers believed in using shaming to socialize their children,

2 Prevailing views at the time also included the belief that shame originates earlier in human
development and is therefore primitive, “childish,”” and inferior, whereas guilt begins at a later stage and is
therefore advanced, mature, and superior.
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they also put considerable emphasis on restoring the child’s sense of belonging in
shaming interactions. From these data, there is no evidence to suggest that collectiv-
istic cultures emphasize unrepaired shaming or promote proneness to shame more
than other cultures.

However, there may be cultural differences in the socialization of this emotion, its
situational precipitants, its expression, or its developmental consequences. In re-
search comparing Taiwanese and American mothers’ attributions about their tod-
dlers’ misdeeds (Chiang, Barrett, & Nunez, 2000), it was found that Taiwanese
mothers are more likely than American mothers to blame themselves. Thus, shame
may a shared experience between parent and child in some cultures more than in oth-
ers. There is also some evidence to suggest that different cultures may convey differ-
ent rules about coping with and communicating shame (Cole, Bruschi, & Tamang,
2002). Thus, there are potentially important cultural differences in the socialization
of shame and in the developmental consequences of shame that require investigation.

Parental overcontrol

Excessive parental control may foster shame. A distinction has been made be-
tween behavioral control, which involves having rules and limits and enforcing them
consistently, and psychological control, which involves manipulation of the child’s
emotions, autonomy, and attachment to the parent (Barber, 2002). Excessive psy-
chological control by parents or significant others could engender shame, either indi-
rectly by treating the child as weak and incapable (overprotection) and leading to a
sense of uncontrollability and inefficacy (Chorpita & Barlow, 1998), or directly by
devaluing the child (e.g., love withdrawal, criticism, belittling, ignoring, neglecting)
and fostering a sense of not being important, close, or valuable to others (Leary,
Koch, & Hechenbleikner, 2001). One source of the gender difference in proneness
to shame may be the greater control exerted over girls than boys in some domains
(Pomerantz & Ruble, 1998).

Several studies have examined the link between parental overcontrol and prone-
ness to shame. Two studies focused on adults’ retrospective reports about the quality
of the caregiving they received during childhood (Gilbert et al., 1996; Lutwak & Fer-
rari, 1997b). In both studies, university students (women only in Gilbert et al., 1996)
completed measures assessing shame-proneness and perceptions of each of their par-
ents on the dimensions of care (warmth/affection) and overprotection/control. The
same measure of parenting was used in the two studies. The results of the two studies
were very similar, with shame being related to lower parental caring and higher pro-
tectiveness (maternal protectiveness only in Lutwak & Ferrari, 1997b).

A prospective longitudinal study that focused on the effect of authoritarian con-
trol on proneness to shame in young girls yielded similar findings (Mills, 2003).
Authoritarian parents are demanding and directive, place a high value on obedience
and conformity, and are unresponsive and even outright rejecting when the child
fails to meet their expectations. These harsh and punitive attitudes may be the basis
for global negative self-attribution and shame. To test this hypothesis, girls were fol-
lowed from age 3 to age 5 years. Authoritarian orientation to parenting was assessed
by having mothers and fathers complete a Q-sort measure (Block, 1981). Shame
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responding was assessed at both ages by observing girls’ emotional reactions to fail-
ure and to criticism. After controlling for the stability of shame responding across
age, which was reasonably high, it was found that girls whose mother and father
had been relatively authoritarian at age 3 were more likely to show shame respond-
ing at age 5.

Hurtful messages

Retrospective evidence suggests that frequent exposure to hurtful parental mes-
sages may engender proneness to shame. Shame-proneness in university students
was associated with memories of parental “put-down” and shaming (“told me I
was stupid or foolish,” “made me feel inadequate,” “put me down,” “made me feel
embarrassed about myself”) (Gilbert et al., 1996) and retrospective accounts of emo-
tional abusiveness in childhood (Hoglund & Nicholas, 1995). While no prospective
studies have been done to examine the link between hurtful communication and
shame-proneness in childhood, a study of children’s recollections of hurtful episodes
(Mills et al., 2002) is suggestive. School-age children (7-to-10-year-olds) were asked
to recall and describe a time when their mother had said or done something to hurt
their feelings. After describing an incident, they were asked about their feelings. The
more children reported feeling hurt by something their mother said or did, the more
they indicated that they would feel rejected and negative about themselves. Thus,
there is reason to believe that hurtful messages may induce feelings of shame in chil-
dren. When such messages occur continually over an extended period of time, they
may lead to a disposition to shame.

99 ¢

Shame—rage cycles in parent—child interaction

Coercive interaction cycles in parent—child interaction are considered an impor-
tant risk factor for maladjustment (Patterson, 1982; Scaramella & Leve, 2004). Patt-
erson (1982; Patterson, Debaryshe, & Ramsey, 1989) found, in sequential analyses of
parent—child interactions in families of oppositional children, that sequences of at-
tack and counterattack occurred at high rates. It is possible that shame-rage plays
a role in escalating coercive interactions. There is evidence that certain interactions
may be shame-inducing for both parent and child (Mills et al., 2002). When asked
(separately) to describe hurtful episodes, it was quite common for both children
and mothers to describe interactions involving discipline and disparagement (disre-
spect, criticism, rebuff). To the extent that hurtful messages are shame-inducing,
there may be parent—child interactions in which both mothers and children are vul-
nerable to shame and shame-rage cycles are highly likely to occur. This is a conjec-
ture that needs to be investigated.

Parents with fragile self-esteem may be particularly vulnerable to shame-rage cy-
cles. Research on the effects of perceived power on parental behavior (Bugental &
Happaney, 2002) indicates that parents with a sense of low power feel threatened
in challenging caregiving situations and are inclined to respond in a harsh (hostile)
or coercive manner in an attempt to restore a sense of control. Although it has
not been investigated, parents with low perceived power may be vulnerable to feel-
ings of shame in these situations. When such feelings are unacknowledged, they may
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trigger shame-rage, activating or further escalating coercive interaction cycles. This
is another avenue for investigation.

Socialization of standards, rules, goals, and attributions

From a cognitive-attributional perspective (Lewis, 1992), proneness to shame is
mediated by the development of high standards and expectations and an attribu-
tional style of internal, stable, and global attributions about negative events. Lewis
(1992) suggests that the way children’s behaviors, and events generally, are inter-
preted and evaluated by those around them provides children with the rules by which
they learn to interpret and evaluate themselves. When children continually receive
feedback that is predominantly negative and blames their inner traits, they may ac-
quire standards and values that focus on these traits and develop a general attribu-
tional style in which failure is attributed to these traits and success is attributed
externally (a “‘depressogenic,” “helpless,” or “pessimistic’ style).

Unrealistic expectations may become the source of doubts about personal adequacy
and a basis of shame. Whether these expectations are communicated verbally or not,
they inevitably find expression. They may also be modeled from the parent’s own self-
expectations. In a correlational study examining parental attitudes associated with
shame in 5- to 12-year-olds (Ferguson & Stegge, 1995), parents completed measures
assessing their attributions, emotional reactions, and responses to their child’s failures,
successes, transgressions, and morally correct behavior, and were administered a
Q-sort measure of the discrepancy between their expectations of how their child ideally
would be or behave and how their child actually is or behaves. Shame was more pro-
nounced among children whose parents were hostile, low in recognition of appropriate
behavior, and perceived their child as falling short of their ideals for certain personal
traits and the ability to exercise self-control. Although high parental expectations were
associated with shame, the direction of effects is unclear from these data.

Several studies have addressed the link between parental feedback and proneness
to shame (Alessandri & Lewis, 1993, 1996b; Kelley et al., 2000). To measure shame
and pride responding in these studies, children were observed reacting to achieve-
ment situations in which they succeeded or failed. Relations between shame respond-
ing and parental feedback about performance in these achievement situations were
examined. Parents who made fewer positive and more negative comments on their
children’s task performance had children who exhibited more shame in response
to task failure (Alessandri & Lewis, 1993, 1996b). When parental feedback was as-
sessed in a different context from the one in which shame responding was assessed,
the results were the same (Kelley et al., 2000). Maternal specific negative feedback
during a teaching task at 24 months of age predicted shame at 36 months of age,
while intrusive control during the task was not predictive.

It must be noted that, in all of these studies, global negative attributions by par-
ents were seldom observed, and hence it was not possible to determine whether par-
ents of shame-prone children were more inclined to give this type of feedback.
Although there is not as yet any unequivocal evidence that negative internal, stable,
and global attributions foster shame, there does seem to be a connection between
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negative feedback and shame. Moreover, girls appear to receive more negative feed-
back (Alessandri & Lewis, 1993). In a study of parents and their 3-year-old children,
girls received more negative feedback and less positive feedback than boys (Alessan-
dri & Lewis, 1993). Even among maltreated preschoolers, girls received more nega-
tive feedback than boys (Alessandri & Lewis, 1996b).

The overuse of certain forms of praise may also foster shame. Praise may convey
low expectations of ability or unrealistically high expectations, or it may suggest that
the child’s worth depends on performance. It may undermine intrinsic motivation,
foster a sense of contingent self-worth and helplessness, and create self-consciousness
that heightens negative self-awareness and disrupts performance (Henderlong &
Lepper, 2002; Kamins & Dweck, 1999). These processes are likely to contribute to
the development of a self-blaming attributional style.

Finally, parentification, an extreme kind of role reversal in which the parent looks
to the child for acceptance, understanding, or support, may foster shame by convey-
ing unrealistically high expectations. There is one study supporting a link between
parentification and shame-proneness (Wells & Jones, 2000). University students
completed a scenario-based measure of self-conscious emotion and reported retro-
spectively on parentification during childhood (e.g., ““At times I was the only one
my mother/father could turn to”). Parentification was significantly related to
shame-proneness even with the shared variance with guilt-proneness controlled; it
was not related to guilt-proneness with shame-proneness controlled.

Emotion-related socialization

It has been suggested that parents’ socialization of emotions — their reactions to
emotions, discussion of emotions, and expression of emotions — has an impact on
children’s emotion regulation abilities (Eisenberg, Cumberland, & Spinrad, 1998;
Gottman, Katz, & Hooven, 1996, 1997). Two aspects of parental emotion socializa-
tion that are highly relevant to the regulation of shame affect will be highlighted here.

Parents’ approach to emotions

Gottman and colleagues (Gottman et al., 1996, 1997) have suggested that parental
meta-emotion philosophy — parents’ organized set of feelings and thoughts about
their own or their child’s emotions — has an impact on the quality of parenting
and affects the development of children’s emotion regulation abilities. For some peo-
ple, emotions are an accepted and welcome part of life, while for others they are
threatening, a disruptive force, and something to be avoided. In exploratory work
with parents of 4- to 5-year-olds (Gottman et al., 1996, 1997), parents with an “‘emo-
tion-coaching” philosophy were aware of emotions in themselves and in their child,
viewed their child’s negative emotion as an opportunity for intimacy or teaching, val-
idated their child’s emotions, and helped their child label emotions and solve the
problems that led to them. Parents with an “emotion-dismissing” philosophy viewed
negative emotions as potentially harmful, believed in dealing with these emotions by
ignoring or denying them as much as possible so that they would go away, and were
neither insightful about their child’s emotions nor helpful in problem-solving.
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Children whose parents had a coaching philosophy were, at age 5, better able to
soothe themselves physiologically by focusing attention (as indexed by suppression
of vagal tone); good physiological regulators, in turn, were better at regulating emo-
tionally driven behavior at age 8. At age 8, good behavioral regulators were doing
better in several domains (peer relations, achievement, health). Thus, a coaching phi-
losophy appeared to influence emotional behavior regulation through effects on
physiological self-regulation. Coaching parents were low in parental derogation
(derisive humor, intrusiveness, criticism), but low derogation was not related either
to physiological regulation or to behavioral regulation. The implication of these find-
ings is that by talking to their children about their negative emotions, coaching par-
ents may help their children to regulate their emotions and lower their autonomic
arousal.

Discussion of emotions

It is unclear what the “active ingredients” of emotion coaching are or what may
mediate its effect on affect regulation. The discussion of emotions may play a key role
by promoting emotional awareness. Unconscious processing of emotional stimuli
has been shown to occur primarily at the subcortical level (e.g., Lane, 2000), indicat-
ing that such stimuli are excluded from cognitive processing. Research on “emotion
talk,” which begins at a very early age, suggests that it may help children attend to
emotional states, learn to represent them, reflect upon them, and thereby clarify and
control them (Bretherton, Fritz, Zahn-Waxler, & Ridgeway, 1986; Eisenberg et al.,
1998; see also Lane & Schwartz, 1987). For example, discussions with toddlers in
which mothers explicitly explained the causes and consequences of affective states
predicted the children’s ability to discern what others may be feeling (Dunn, Brown,
& Beardsall, 1991).

Mothers may talk more and use more socioemotional language than fathers
(Leaper, Anderson, & Sanders, 1998), and do more coaching of emotions (Gottman
et al., 1997). Research also indicates that mothers give more explanations in emotion
talk with sons than with daughters, and are more inclined to label emotions with
daughters than with sons (Cervantes & Callanan, 1998; Fivush, 1989). Fivush
(1989) suggested that mothers may encourage boys to engage in problem-solving
and emotional control, and may encourage girls to focus on emotional states and
sensitivity. The extent to which gender differences in proneness to shame may be
due to differences in the socialization of coping strategies requires investigation.

The influence of temperament

Shame-promotive experiences are likely to have the most pronounced effects on
children with biological attributes that make them more reactive to shame induction.
The idea that temperament partially mediates the self-conscious emotions has been
accepted for some time. In the context of guilt, Dienstbier (Dienstbier, 1984; Dienst-
bier, Hellman, Lehnhoff, Hillman, & Volkenaar, 1975) suggested that children with
different temperaments might be inclined to develop different attributional styles and
levels of guilt. Children who are temperamentally prone to high levels of anxiety or
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stress (“behavioral inhibition” to use Kagan’s terminology) are likely to experience
more discomfort or distress following a transgression and, because the tension comes
from within, they will more readily attribute their behavior to something internal.
Over time, the child who is reactive to stress is more likely to develop an internal
attributional style and a strong sense of guilt than the child who is relatively unper-
turbable or invulnerable to tension. Kochanska and colleagues provide evidence to
support this link between temperament and guilt (e.g., Kochanska, 1991; Kochans-
ka, DeVet, Goldman, Murray, & Putnam, 1994).

In a similar vein, Lewis (1992) suggests that children who are temperamentally
disposed to self-focused attention are less able to block internal stimuli and tend
to focus more on their own bodily sensations. This internal focus of attention should
facilitate the development of self-awareness and should be a predisposing factor in
the tendency to make negative global self-attributions about failure. Indeed, Lewis
and Ramsay (1997) found that infants who showed self-awareness (self-recognition)
were more reactive to stress, as indicated by the magnitude of their cortisol response
to a painful inoculation, than those who did not show self-awareness. In other re-
search (DiBiase & Lewis, 1997), embarrassment was related to temperament. In this
study, infants were assessed for temperamental difficultness at 5 and 13 months of
age by both parent ratings (fearfulness, negative mood, unadaptability) and a phys-
iological measure (heart rate variability). They were assessed for embarrassment at
22 months of age by exposing them to potentially embarrassing situations (e.g., an
overly complimentary experimenter). Children with a more difficult temperament
at 5 and 13 months were more easily embarrassed at 22 months of age.

Another way in which temperament may influence the development of proneness
to shame is through the child’s capacity to regulate emotions by controlling atten-
tion. According to Rothbart’s (Rothbart & Bates, 1998) theory of temperament,
there are two primary dimensions of temperament, one involving reactive processes
(e.g., threshold, intensity, duration of responses) and the other involving self-regula-
tory processes (inhibiting, activating, or changing responses). Regulatory processes
serve to manage reactive processes. Regulatory processes involving attention regula-
tion, in particular, should have implications for the regulation of shame. Providing
indirect support for this, lower attention focusing and shifting capacities were asso-
ciated with greater susceptibility to internalizing problems in middle childhood
(Eisenberg et al., 2001; Eisenberg, Shepard, Fabes, Murphy, & Guthrie, 1998). Inter-
nalizing problems are generally considered to reflect difficulty regulating internalized
emotions and are associated with higher levels of shame (Ferguson et al., 2000b).
Thus, while more direct evidence awaits research, attention regulation processes
may be additional temperamental characteristics influencing the development of
proneness to shame.

Summary
The “everydayness” of shame is apparent from the variety of ways in which this

emotion may be elicited, but much of the research to examine the effects of shame-
promotive factors on the development of individual differences in proneness to
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shame has yet to be done. Very few studies have examined the link between shame-
promotive factors and the development of proneness to shame, and of these, most
have relied on retrospective reports by adults. Retrospective studies suggest that
proneness to shame is associated with early experiences of parental overcontrol, par-
entification, favoritism toward a sibling, overt shaming, and/or abuse. However,
there has been almost no developmental research examining the nature of these asso-
ciations, and aside from a few exceptions, shame-promotive experiences and temper-
amental contributors have not been examined together.

The developmental consequences of proneness to shame

A key developmental issue concerning shame is its implications for mental and phys-
ical health. Optimal experiences of shame are a normal and inevitable part of everyday
life and play an important role in healthy development. However, continual experi-
ences of shame may be unhealthy. In adults, proneness to shame appears to be associ-
ated with a wide variety of psychological symptoms (e.g., anxiety, social phobia, fear of
negative social evaluation, depression, anger, aggression, externalizing blame, sub-
stance abuse, feelings of inferiority, somatization, and eating disorder symptoms) (An-
drews, Qian, & Valentine, 2002; Lutwak & Ferrari, 1997a; Sanftner, Barlow,
Marschall, & Tangney, 1995; Scheff, 1995; Tangney, Burggraf, & Wagner, 1995).

Similarly in middle childhood, shame-proneness appears to be associated with
both internalizing and externalizing problems (Ferguson et al., 2000b; Ferguson,
Stegge, Miller, & Olsen, 1999). In one study (Ferguson et al., 1999), children between
5 and 12 years of age were administered a scenario-based measure of self-conscious
emotions and were asked to justify the emotional reactions they chose (“‘why would
you feel that way?”’), while their parents completed a checklist of child behavior
problems. The more children’s responses and justifications involved shame (feeling
bad, blaming the self) the more they were rated by their parents as having internal-
izing and externalizing problems. In another study (Ferguson et al., 2000b), children
between 6 and 13 years, including some who had been referred for internalizing or
externalizing problems, completed self-report measures of internalizing symptoms
and a scenario-based measure of shame. Proneness to shame was associated with
internalizing symptoms.

Although in studies of children only the broadband internalizing and externaliz-
ing categories have been investigated, consistent with the adult literature they suggest
that shame may be associated with a wide range of psychopathologies. What is not
clear from research with adults or with children is what role shame may play in the
development of these problems. Evidence linking it to major childhood disorders will
now be considered.

Shame and depression

According to cognitive-attributional shame theorists (e.g., Lewis, 1971; Lewis,
1992), shame is the affective state precipitated by internal, stable, global attributions
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about the causes of negative events. When states of shame occur over a prolonged
period of time, this attributional bias becomes a general cognitive style. Cognitive
theories of depression suggest that a general style of making internal, stable, global
attributions for negative events and external, unstable, specific attributions for posi-
tive events is “depressogenic.” According to the hopelessness theory of depression
(Abramson, Metalsky, & Alloy, 1989), a depressogenic attributional style is a diath-
esis or vulnerability factor in depression. Stressful events trigger depressogenic, pes-
simistic thinking which, in turn, precipitates depression.

Developmental studies tend to support this model by early adolescence (Abela,
2001; Turner & Cole, 1994). For example, Abela (2001) found that depressogenic
attributional style interacted with negative life events to predict increases in depres-
sive symptoms over a six-week period in seventh-grade children but not in third-
grade children. Interestingly, a measure of feeling bad about the self, which may
be construed as measuring shame-proneness, interacted with negative life events to
predict increases in depressive symptoms in third-grade girls. These data suggest that
shame is a contributing factor in depression, at least for females.

Research on the consequences of sexual abuse provides further support for the con-
tributing effect of shame (Feiring et al., 1998; Feiring, Taska, & Lewis, 2002b). In a
sample of sexually abused children and adolescents, depressogenic attributional style
and feelings of shame about the abuse mediated relations between abuse severity (num-
ber of abuse events) and adjustment problems (depressive symptoms, lower self-es-
teem) at the time of abuse discovery (Feiring et al., 1998). Although these effects did
not hold when they were assessed longitudinally from the time of discovery to a year
later (Feiring et al., 2002b), improvements in shame and in attributions during this year
were related to improvements in adjustment, strongly suggesting a causal relation.

How shame may contribute to depression is not clear. In research with adults,
shame was uniquely associated with depression beyond depressogenic attributional
style itself in female and male undergraduates (Tangney et al., 1992), suggesting that
it contributes additional vulnerability beyond that of cognitive style itself. Research
addressing reciprocal influences between depression and cognition suggests that
depression itself may lead to an even more negative cognitive style (e.g., Nolen-
Hocksema, Girgus, & Seligman, 1992), possibly through rumination focused on
one’s distress and leading to increased self-criticism (Lyubomirsky & Nolen-Hoek-
sema, 1995; Pomerantz & Rudolph, 2003). Shame is likely to be activated in this
ruminative process, exacerbating self-criticism and depressed affect (see also An-
drews et al., 2002). Shame may also be a moderating factor in the development of
depression. Research is needed to test this hypothesis.

Shame and aggression

Researchers have begun to distinguish between different subtypes of childhood-
onset aggression, and to describe the trajectories of development that define them
(Frick & Ellis, 1999; Shaw, Gilliom, Ingoldsby, & Nagin, 2003). One subtype has
been characterized by a temperamental style of high emotional reactivity (behavioral
inhibition or fearfulness) accompanied by higher susceptibility to anger, exposure to
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parental undercontrol interfering with the development of self-control and internal-
ization of rules, and temperamental impulsivity (Frick et al., 2003; Hastings,
Zahn-Waxler, Robinson, Usher, & Bridges, 2000; Rubin, Burgess, & Hastings,
2002). Another subtype is characterized by low emotional reactivity (low behavioral
inhibition or “fearlessness”), failure to develop concern for others, and coercive
cycles in parent—child interaction that reinforce aggressive behavior and engender
parental hostility and rejection (Patterson, 1982; Patterson, DeBaryshe, & Ramsey,
1989; Shaw et al., 2003).

In either or both of these subtypes, shame may be an important contributing fac-
tor due to its close connection to rage. Elaborating on the notion of shame-rage (Le-
wis, 1992, 1993) makes a distinction between anger as a response to interference with
a goal and rage as a response to intense wounding of the self, and suggests that
shame-rage occurs in response to intense wounding due to continual shaming by
others. Shame-rage is likely to lead to aggression directed at the person who induced
shame or displaced onto safer targets. Over time, shame-rage reactions can be ex-
pected to foster a hostile interpersonal style involving wariness and distrust of others,
a tendency to attribute hostile intentions to others, and a tendency to generate hos-
tile solutions to interpersonal problems. To date, however, the role of shame in prob-
lems of aggression has been neglected.

Abusive treatment involving overt attacks on the self (physical and/or psycholog-
ical) may be highly likely to promote shame-rage and hostile aggression. Although
evidence for a causal connection is lacking, links have been established between mal-
treatment and proneness to shame (Alessandri & Lewis, 1996a), and between mal-
treatment and hostile attributional processes (Price & Glad, 2003). In turn, hostile
attributional bias has been shown to contribute to acts of aggression (Burks, Dodge,
Price, & Laird, 1999a; Burks, Laird, Dodge, Pettit, & Bates, 1999b; Dodge, Bates, &
Pettit, 1990). There is a strong possibility that shame plays a mediating role in the
relation between maltreatment and the development of a hostile subtype of aggres-
sion. Shame-rage may be a factor in steering development along a pathway in which
a recursive shame-to-rage-to-shame process fosters a hostile cognitive style, disinhib-
its acts of aggression, and undermines empathy and concern for others (Hastings
et al., 2000).

Shame and social anxiety

Because it involves concern about the acceptability of the self, several theorists
have suggested that shame is inextricably bound to feelings of insecurity and anxiety
about negative evaluation by others (Bowlby, 1973; Buss, 1980; Lewis, 1986; Schlen-
ker & Leary, 1982). Although in adults there is evidence for a link between shame
and social anxiety (Gilbert & Miles, 2000; Lutwak & Ferrari, 1997a), to date no re-
search has been done to determine whether shame contributes to the development of
social anxiety in childhood. However, there is a strong theoretical rationale for
thinking that it may be a contributing factor.

Anxiety has been characterized as a sense of uncontrollability focused on possi-
ble future threats or potentially negative events (Barlow, 2002). Developmental the-
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ories of anxiety attribute the development of anxiety to interactions among factors
that contribute to a sense of uncontrollable and unpredictable threat (Albano,
Chorpita, & Barlow, 2003). Barlow and colleagues (Barlow, 2000, 2002; Chorpita
& Barlow, 1998) propose that anxiety develops from the synergistic effects of tem-
peramental proneness to negative emotions, a history of overcontrol by others that
intensifies perceptions of uncontrollability, and early learning experiences that re-
sult in specific anxieties. In another model, focusing specifically on social anxiety,
Rubin and colleagues (e.g., Rubin & Burgess, 2001) suggest that transactions be-
tween a child with an inhibited temperament and parents who are psychologically
overcontrolling will foster insecurity and anxiety, interfering with social explora-
tion and the acquisition of social skills, and leading to negative social self-percep-
tions and social anxiety.

Experiences of uncontrollability or anxiety involve both a sense of threat (anx-
iety) and a feeling of inefficacy (shame) (Bowlby, 1973; Buss, 1980; Lewis, 1986;
Schlenker & Leary, 1982). Moreover, through their organizing effects on cognition,
these emotions may activate each other. In states of anxiety, children will tend to
spend more time focused on their internal feelings of discomfort. As a result, they
will be more likely to make internal attributions about their conduct (Dienstbier
et al., 1975) and will be more susceptible to self-blame and shame. In states of
shame, children will tend to focus attention on their unacceptability to others,
heightening concern about negative evaluation by others and increasing feelings
of anxiety about social situations. Thus, over time, shame may contribute to an
elevation in social anxiety. Given its suggested role in the development of depres-
sion, shame may be an important factor in the high comorbidity between social
anxiety disorder and depression (Chavira, Stein, Bailey, & Stein, 2004; Wittchen,
Stein, & Kessler, 1999).

Shame and physical health

Proneness to shame may represent a chronic stressor. Cortisol responses reflect
activation of the hypothalamic—pituitary—adrenal (HPA) axis, one of the neuroendo-
crine systems that play a central role in the body’s adaptation to challenges or stres-
sors. In a meta-analysis of stress responses in healthy adults (Dickerson & Kemeny,
2004), the magnitude of cortisol responses to different types of stressors (e.g., public
speaking) was examined as a function of the context in which the stressor occurred.
Cortisol responses were more pronounced when the stressor occurred in a context
where negative evaluation could occur, and even more pronounced when this was
coupled with uncontrollability, i.e., when failure was the likely outcome. In an exper-
iment in which people were assigned to give a speech and complete a math task either
in front of an evaluative audience or alone (Gruenewald, Kemeny, Aziz, & Fahey, in
press), those in the evaluative condition reported more shame and other self-con-
scious emotions and greater increases in cortisol from pre- to post-stressor than
those who performed alone. The two conditions were not associated with any differ-
ences in other reactions to the situation (e.g., difficulty, anxiety), suggesting that the
condition effect was specific to self-appraisal.
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Direct evidence that negative self-evaluation is stressful is provided by a study in
which 4-year-olds were given a series of tasks to do, some they did successfully and
some they failed (Lewis & Ramsay, 2002). Children who reacted to failure with
expressive signs of negative self-evaluation (shame or embarrassment) had a more
pronounced cortisol response to the testing session than those who did not show neg-
ative self-evaluation. In a study of 6-month-old infants’ emotional responses to the
violation of an expectancy in social (still face) and nonsocial (contingency learning)
situations (Lewis & Ramsay, 2004), sadness (the response to an unattainable goal)
was associated with more pronounced cortisol responses to the violation, but anger
(the response to interference with a goal) was not. The sense of uncontrollability
common to both shame and sadness may account for their association with a phys-
iological stress response.

To the extent that it is a psychological stressor, shame may have implications for
physical health. Excessive or prolonged stress can overload the stress response system
and take a toll on the body (e.g., McEwen, 1998). Over a prolonged period of time,
proneness to shame may be associated with detrimental effects on physical health.
Dickerson and colleagues (Dickerson et al., 2004) propose that shame and other with-
drawal-related emotions activate physiological processes (stress response, immune re-
sponse) that play a role in adaptation to uncontrollable situations by producing central
effects that induce behavioral disengagement (e.g., reduced exploration, social disinter-
est) and reduce energy expenditure. The immune system contributes to this energy-con-
serving adaptation by increasing levels of inflammatory processes. If the cortisol
response system becomes exhausted and fails to provide the usual inhibition of the im-
mune system’s inflammatory response, inflammatory processes will increase, poten-
tially leading to autoimmune and inflammatory disturbances.

There is some evidence to support the idea that negative self-evaluation affects im-
mune functioning and that the effect may be specific to shame (Dickerson & Kemeny
et al., 2004; Strauman, Lemieux, & Coe, 1993). In a laboratory experiment on the
effects of self-blame on two markers of immune activation (Dickerson & Kemeny
et al., 2004), students were assigned to one of two writing conditions, one designed
to induce self-blame (writing about past traumatic experiences that made them feel
bad about themselves) and the other not (writing objectively about activities in the
last 24 h). On each of three consecutive days, students participated in the assigned
writing exercise, provided a saliva sample pre and post, and rated their emotional
states pre and post. One of the two immune markers showed an effect of the
self-blame induction. A pro-inflammatory cytokine, STNForll, which is released
by activated macrophages, an immune cell involved in the inflammatory response,
was elevated in the self-blame group but not in the other group. Moreover, increases
in shame, but not in guilt or general negativity, were significantly albeit weakly
related to increases in STNFarll.

Taken together, these data linking shame to cortisol reactions and to immune
activation suggest that shame may be a significant psychological stressor and a po-
tential health risk. However, its functional relation to health outcomes has not yet
been demonstrated. There also are many questions that need to be addressed con-
cerning its potential health effects, including the extent to which they may be deter-
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mined by factors such as the nature of shame experiences (their source, severity,
intensity of affect), the circumstances in which they occur (how prolonged or
chronic), and the presence of individual vulnerability/protective factors (e.g., genetic
predispositions, personal resources).

Summary

Shame has been linked to a variety of psychological disorders in adults and to
broadband internalizing and externalizing problems in children. It may play a role
in depression by exacerbating negative self-evaluation; it may underlie aggression
that is motivated by rage; and it may exacerbate social anxicty by heightening fear
of negative evaluation by others. Evidence is also beginning to emerge to suggest that
it may have immune-related physical health effects. However, the establishment of
these etiological roles awaits research.

Directions for future research

Shame plays a central role in social and self development. Theories have been ad-
vanced to explain how it develops and how maladaptive shame affects developmental
outcomes. By toddlerhood, individual variations in proneness to shame emerge, and
not long thereafter it is associated with indices of adjustment. There are many poten-
tial sources of proneness to shame, but almost no prospective research has been done
to establish that they contribute to the development of proneness to shame or that
shame has consequences for development. Many questions have yet to be systemat-
ically addressed, but are ripe for investigation.

There is a need for research on the developmental trajectories leading to proneness to
shame

With a few exceptions, research on the factors contributing to the development of
proneness to shame has been correlational. To provide the clearest developmental
data, prospective research is needed in which the predictive relations between ante-
cedent factors and proneness to shame are tested after controlling for prior shame-
proneness. In keeping with current multilevel perspectives on development, this
research needs to assess the determinants of shame at all levels from the biological
to the societal. It also needs to describe the common developmental pathways lead-
ing to shame-proneness. Does proneness to shame most often culminate from a
shaming family environment, shame-inducing patterns of parent—child interaction,
the cumulative effects of multiple sources of shame-promotive experience, the syner-
gistic effects of experiences and temperamental characteristics, or simply emotion
socialization practices that fail to support the development of emotion regulation
abilities? Are some pathways associated with the development of more pronounced
proneness to shame and/or earlier onset of adjustment problems? What mediating
processes are associated with different pathways? Answers to these questions have
important implications for the development of strategies for prevention and
intervention.
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There is a need for research on the processes mediating the development of proneness to
shame

Theories of shame are clear about the cognitive-affective structure that underpins
the development of proneness to shame. It has been variously described as a schema
of the self-in-relationship-to-others, a self-blaming attributional style, and a rela-
tional schema of rejection. Whether self-schemas and attributional style are at differ-
ent levels of explanation could be examined. A schema of the self as unwanted or
rejected may encompass a self-blaming attributional style, due to shame-promotive
experiences that foster both. Through influences between these cognitions, a positive
feedback loop may form in which a negative self-schema maintains or increases
self-blame and self-blaming attributions maintain or increase the negativity of the
self-schema. Studies of these cognitions through prospective designs, laboratory
experiments, or analysis of “on-line”” processing during shame induction, would help
to identify the processes underpinning the development of proneness to shame.

There is a need to examine coping strategies that may contribute to proneness to shame

Children’s strategies for coping with shame should be an important factor deter-
mining whether or not they become prone to shame. By reason of temperament,
experience, and the intensity of distress, children may use ineffective strategies that
maintain and increase distress. Strategies of problem-solving or engaging with the
stressor or one’s emotions (information-seeking, problem-solving support, emotional
expression) are associated with better adjustment than those of disengagement
(avoidance) or negative cognitions about the self or the situation (Compas, Con-
nor-Smith, Saltzman, Thomsen, & Wadsworth, 2001). One ineffective strategy that
may contribute to the development of proneness to shame is self-rumination, a
tendency to engage in recurrent negative thinking about the self. Evidence in adults
linking a temperament of behavioral inhibition with a ruminative response style
(Leen-Feldner, Zvolensky, Feldner, & Lejuez, 2004) provides evidence to suggest that
self-focused attention may increase the likelihood of rumination. Due to its internal-
regulatory function of self-focusing, shame may increase the likelihood of self-rumi-
nation. Such rumination may amplify shame and worsen self-blame. Although there
is evidence in adults linking shame and rumination (Cheung, Gilbert, & Irons, 2004;
Joireman, 2004), the data are correlational and do not establish the nature of the link.
Another ineffective strategy for coping with shame may be emotion substitution
(Lewis, 1992), in which shame is unacknowledged and another less painful emotion
(usually sadness or anger) is put in its place. Unconscious or unfelt shame is inacces-
sible to coping strategies that might modulate it, and continues to affect thinking,
behavior, and physiology as long as it is outside awareness. A high priority for future
research is to identify the coping strategies that increase or decrease the risk of prone-
ness to shame and investigate the processes through which they affect shame.

Both general and specific forms of shame require investigation

Although it is defined and assessed as a global trait, it is not actually known
whether proneness to shame is a global trait, a circumscribed trait pertaining to spe-
cific domains, or a global trait that tends to be more pronounced in some domains
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than others. Kaufman (1989) proposes that distinctive profiles of shame develop, cre-
ated by the affects, drives, interpersonal needs, and purposes to which shame be-
comes attached. For example, a child held to strict standards of acceptability for
physical appearance would become more prone to shame related to their appear-
ance. A child shamed for expressing anger may become prone to shame especially
in this context. Extrapolating from evidence indicating that parents accept anger
from girls less than they do from boys (Birnbaum & Croll, 1984), it can be speculated
that girls may be more prone to shame about the expression of anger. According to
Kaufman, profiles cluster into general dimensions of shame: body shame, compe-
tence shame, and relationship shame. There is some evidence that dimensions of
shame can be distinguished (e.g., Andrews et al., 2002), and some research has as-
sessed predictive relations between certain shame-promotive experiences and shame
in specific domains (e.g., sexual abuse and body shame; Andrews, 1995). However,
there has not been systematic research to assess shame in different domains and
determine what particular types of early experiences may channel development to-
ward more pronounced shame in specific domains. One of the impediments to this
research at present is a lack of measures for assessing shame in multiple domains.

Gender differences in contexts or domains of shame also require investigation. If
girls are in fact more prone to shame than boys, there are plausible explanations.
One possibility, based on gender role expectations, is that girls are expected to be
more submissive than boys and hence are socialized to experience this emotion more
than boys. Another possibility, based on gender role stereotypic traits, is that girls
display submissiveness and vulnerability to a greater extent than boys. It has been
suggested, however, that current measures of proneness to shame may underestimate
boys’ shame-proneness due to an emphasis on situations involving standard viola-
tions related to the gender role for girls (e.g., showing interpersonal insensitivity)
rather than of boys (e.g., being physically weak) (Ferguson & Eyre, 2000; Ferguson,
Eyre, & Ashbaker, 2000a). These potential gender differences are an important pri-
ority for future research.

Research is needed on the role of shame in developmental trajectories to psychopa-
thology and health

Research to describe developmental trajectories leading to major developmental
health outcomes and to identify their main causal factors is at an early stage (e.g.,
Zahn-Waxler, Klimes-Dougan, & Slattery, 2000). Proneness to shame may be one
of the important causal factors in these pathways. As suggested in this review, it
may play different roles in different disorders. Research on its role in developmental
trajectories leading to major disorders should inform interventions for preventing
these disorders, and should be coupled with intervention research to increase under-
standing of the way in which developmental pathways to shame can be altered.

There is a need to consider the emotional dynamics of psychological disorders
Finally, it is becoming clear that psychological disorders cannot be understood

without taking into account the patterning of emotions involved (Zahn-Waxler

et al., 2000). Shame is sometimes labeled a hidden emotion, because it tends to be
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concealed from view. As a result, its role in psychological problems has not only
been overlooked but is difficult to recognize. In a subtype of aggression mediated
by a hostile attributional bias, shame-rage may play a crucial role by chronically
arousing feelings of hostility. In depression, sadness is the most salient emotion,
but it may be a substitute for shame and/or a consequence of shame-related hope-
lessness. In social anxiety, fear of negative evaluation may in large measure be due
to feelings of shame. Research to better understand the constellation of emotions in-
volved in psychological disorders, and the role that shared emotion components may
play in comorbidity, is likely to reveal the ubiquity of shame in such disorders.
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