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Preface


I decided to write this book in order to share with a wider readership the experience of understanding and dealing with shame, which I have previously limited to professional writings, discussions with colleagues, and my own personal musings. I have come to recognize the centrality of shame issues in my work with patients and in my efforts to understand my own feelings—early ones, relating to my family, and more recent ones in the daily aspects of my current life. Communicating the relevance of shame to my professional associates was initially an uphill battle, but, as narcissism has become a focus of interest in recent decades, shame progressively is recognized among those important feelings in people’s experience.


Much of human misery stems, I believe, from the gap between what we wish to be (or think we should be) and what we believe that we are. This gap—influenced by the largesse of our aspirations on the one hand, and the lowliness of our own self-image on the other—is the breeding-ground for shame. The nature of this gap, between our ideals and our convictions about ourselves, is both universal and individualized, often leading to feelings of embarrassment, self-loathing, and humiliation. In the chapters that follow, I will try to describe these feelings, give them names to help us identify and articulate them, talk about how they come to be, and, finally, make suggestions about what to do to alleviate them.


As various chapters of the manuscript took shape, I wrestled with potential book titles. I wanted to convey the weight, the sense of burden, that accompanies shame. This burden is both deeply personal and, at the same time, rooted in the social surround. It is this social aspect of shame that leads to the wish to hide, to conceal those weaknesses and defects that generate shame’s pain. At the same time, we attempt to hide those weaknesses from ourselves as well, for shame is, at its core, about self-experience. Despite its cultural sources, shame’s burden can be eased through personal effort and alleviated in that special relationship provided by psychotherapy. The present title represents an attempt to communicate some of these attributes—that shame devastates, but can be healed; that shame has roots that run deep and are concealed; that shame is about both our culture and ourselves. I hope that The Culture of Shame indicates these elements and at the same time suggests room for potential modification of those societal conditions that generate shame.


It is from my patients that I have learned the most about shame, and I want to express my deepest thanks and appreciation to them especially. Many of them have contributed to this book, some more directly in influencing the shape taken by some of the clinical vignettes, and others through ideas and insights that evolved from our work together. I have tried at all times to protect the confidentiality of the people I have worked with. In most of the clinical examples, I have combined characteristics from several individuals to form a composite; some events contain fictional elements. All names (except my own) are fictitious. Some of you may guess at your identity in various spots, and some may wonder whether you contributed pieces to the constructed individuals whom I offer along the way. At any rate, know that without that magical world of depth and emotion provided by the psychotherapeutic calling, I could never have immersed myself in that singular feeling—shame—which led to the writing of this book. Among many other reasons, this is one to elicit my deep gratitude to those who have enabled me to derive such satisfaction from my work.


Much of what I have learned about shame came from exploration of my own childhood and experience. In this quest I had the firmness, wisdom, and warmth of a very special guide, and I thank Frances Bonner for her patience and confidence in me. I learned of the inconsistent early relationships, the deep self-doubts, and the negative comparisons of self with others that lead to shame sensitivity. I learned especially of the tendency of shame to generate hiding and concealment, as I worked to root it out and to challenge the personal mandate to conceal and to keep myself hidden. I came to realize that the alternative to shame and hiding lay in attaining self-acceptance, as I worked at the varied ways of reaching that goal.


This emphasis on self-acceptance as a means of alleviating shame has informed one important element in the writing of this book. Many of the clinical examples, not disguised, though altered in some of their particulars, come from my own life and experience. Through the use of self-disclosure, I hope to demonstrate one of the principal methods in healing shame. In a sense, then, I use my own experiences in the hope that I can model a piece of the process in easing shame at the same time that I describe it. After all, whose experience can we ever know better than our own? Since it was my own feelings of shame that were such an important part of my early life, and since I advocate bringing these feelings out of hiding and looking at them against the illumination of light, I have chosen to describe some personal dramas as a means of both delineating shame and reworking some of my own experiences. I hope that these examples will be seen as only one part of this writer’s self-image, contributing to the fullness of a life that has become richer and more complex because of these investigations.


Before turning to the exploration of shame, I wish to thank specific individuals whose help and support have eased and facilitated the evolution of this book. Initially, Paul Stepansky, editor of The Analytic Press, shepherded the book proposal to his back-fence neighbor, who set the process in motion. Since my professional book on shame bears the TAP imprimatur and the wise assistance and advice of its editor-in-chief, I want to thank Paul for his help in both projects. Joëlle Delbourgo, editor-in-chief of Ballantine, has been encouraging, direct, and graciously patient at various points in this project. Timothy Seldes has affirmed the significance of the book at each stage of its development and has been a sturdy advocate. Margaret Ryan found the right words and tone, and hung in through some difficult challenges. Though we haven’t as yet personally met, I express my long-distance thanks and respect. Once the manuscript got to Ballantine, Leigh Ann Sackrider gave it new contours and cheerfully answered my various inquiries.


Moving back from the publishing world, I want to turn to that gang whom Helen Block Lewis mischievously dubbed the “shameniks.” It has been my privilege to study and play with a varied and wonderful group of coworkers tilling together in the fields of shame. Each of us grapples with a slightly different piece of the problem, but together we encourage, stimulate, and vex each other. I want specifically to acknowledge my colleagues Francis Broucek, Benjamin Kilborne, Melvin Lansky, Sidney Levin, Helen Block Lewis, Donald Nathanson, and Leon Wurmser, each of whom have contributed major books or articles in the elucidation of shame. My personal friends have inquired about aspects of shame, and have prodded and encouraged me by their (usually) friendly “And how’s the book coming?” My deep gratitude and love go to Amy and Rachel. To Marcy, whose careful reading, prescient editing, and personal commitment helped in shaping the final form of this project, go my thanks, admiration, and love.
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SHAME:
ITS
PREVALENCE
AND
DEVELOPMENT




CHAPTER


1


The Veils of Shame


What a chimera then is man! What a novelty!
What a monster, what a chaos, what a contradiction,
what a prodigy! Judge of all things, feeble earthworm,
depository of truth, a sink of uncertainty and error,
the glory and the shame of the universe.


—BLAISE PASCAL, Lettres Provinciales
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THE PREVALENCE OF SHAME:
A LITERARY AND PHILOSOPHICAL BACKGROUND


Time and again, patients have told me that shame is the most painful feeling they have ever experienced. The words they used differed, but the feeling of shame was the same. That feeling is a common one. Yet despite its debilitating effect, shame was not considered a relevant focus of psychotherapy until recently. Ignored by generations of therapists, it was treated only as a source of “resistance against nobler” drives and feelings. Helen Block Lewis, one of the first psychoanalysts to write extensively about shame, believed that shame overlooked in treatment (“by-passed shame”) was a major cause of failure in psychotherapy.1


The Old Testament is replete with references to shame, even in circumstances which more accurately represent guilt.


From our early days


Baal, god of shame, has devoured
the fruits of our fathers’ labours
their flocks and herds, their sons and daughters.


Let us lie down in shame, wrapped round by our dishonour,
for we have sinned against the LORD our God,
both we and our fathers,
from our early days till now,
and we have not obeyed the LORD our God.2


Unto thee they cried and were delivered;
in thee they trusted and were not put to shame.


But I am a worm, not a man,
abused by all men, scorned by the people.


All who see me, jeer at me,
make mouths at me and wag their heads.3


Enlighten our eyes in thy Torah; attach our heart to thy commandments; unite our heart to love and reverence thy name, so that we may never be put to shame.4


These quotations from the Old Testament and the Torah describe responses that play a central role in the experience of shame: lying down, covering, blushing. Interestingly, with the advent of Christianity and the New Testament, this emphasis is reversed and much greater attention is paid to guilt—including some occasions when guilt is misapplied in place of shame.


Great novelists too have explored shame as a major circumstance of the human condition. Dostoyevsky’s Notes from the Underground is a chilling account of self-abasement and degradation in which the narrator relates his many humiliations, as in the moment when Liza comes upon him and observes him as he is shrieking uncontrollably at his servant. In Anna Karenina, Tolstoy describes the shame felt by Anna and Levin as each reflects separately on memories and feelings experienced while they were alone, and the relief resulting from the dissipation of shame when they reenter their familiar environments. In Hawthorne’s The Scarlet Letter, the emblematic A that signifies Hester Prynne’s sexual transgression proclaims her shame outwardly; but Hester burns as well from her own internal sense of weakness. In Eliot’s Middlemarch, Mr. Casaubon suffers the shame of realizing that his social expectations are not to be readily satisfied, just as other characters in that monumental novel feel their own shames within their small, tightly knit community.


Kafka’s novels are further studies in shame. In The Trial, Joseph K. tries to understand what his failings might be that have brought him under interrogation; and, in Metamorphosis, Gregor Samsa finds himself inexplicably transformed from a man into a despicable beetle. Melville’s Moby Dick, that gargantuan epic of good and evil, vengeance and obsession, also reflects Ahab’s rage against defect and humiliation. Faulkner’s Light in August portrays the shame of perceived inferiority, as Joe Christmas is troubled by his ancestry, which is partly black, and by his social and sexual inexperience. And, of course, Shakespeare’s works are replete with shame, as when Lear rails against the injustice of his aging and his waning powers. These are but a handful of the great literary works in which shame plays a central role.


Shame is deemed a worthy topic in philosophy as well. Georg Hegel is concerned with self-consciousness and its significance in master-slave relationships, bondage, mastery, and submission—obvious elements in the configuration of shame. Hegel writes: “For the sense of shame bears evidence to the separation of man from this natural and sensuous life. The beasts never get so far as this separation, and they feel no shame.”5 In Thus Spoke Zarathustra, Nietzsche describes how God views humankind: “He saw with eyes that saw everything; he saw man’s depths and ultimate grounds, all his concealed disgrace and ugliness. His pity knew no shame: he crawled into my dirtiest nooks.”6 Nietzsche also defines liberation as “no longer being ashamed in front of oneself” and laments that “the darkening of the heavens over man has always increased in proportion to the growth of man’s shame before man.”7, 8 Sartre notes the painful entwining of shame and self-identity:


Consider for example shame . . . it is a shameful apprehension of something and this something is me. I am ashamed of what I am. Shame therefore realizes an intimate relation of myself to myself. Through shame I have discovered an aspect of my being. . . . I recognize that I am as the Other sees me.9


In the writings of Hegel, Nietzsche, and Sartre, we find shared motifs and themes of shame: the eyes that perceive shame; disgrace, ugliness, and dirt; feeling shame in front of oneself (internal, private shame); and feeling shame “of what I am.” Thus, we learn that shame is visible, dirty, can be solitary and private, and is about the self.


Barbara’s Shame


A patient I’ll call Barbara10 arrived for therapy one afternoon absolutely furious with me. She accused me of not caring about her or her happiness. Barbara and I had been working together for the past year on her self-hatred. Reflecting her feeling of unworthiness, she frequently experienced my questions as criticism or disdain, and she readily turned on me in anger. We were familiar with this pattern and tried to figure out what had caused her to feel I’d been uninterested in her on that occasion. “You seemed distracted and tired at the end of our last session,” she said. “And I was describing my dream about the house I grew up in—something of minor importance to me, you know!” she added sarcastically.


Barbara’s anger had been triggered by something she felt I had done to her; I had appeared inattentive while she was talking about something important. I asked her how my inattentiveness had made her feel about herself. “I felt boring—like I was insignificant, a microbe.” A microbe is tiny, almost invisible; her feeling expressed a long-standing conviction of inferiority and unworthiness. She recognized that feeling boring, insignificant, and unimportant to me had triggered very deep feelings of shame. Her anger had been an unconscious attempt to deal with her shame, to “get even” with me for causing her to experience these dreaded feelings.


Like the shame described by Nietzsche and Sartre, Barbara’s shame was about herself, and it brought forth a jolt of recognition. This incident demonstrates how psychotherapy itself can become a setting for the generation as well as resolution of shame. Barbara’s readiness to feel shame—what I call shame sensitivity—is the result of her history of feeling inferior and insignificant. Barbara often enough feels shame simply in thinking about herself—the shame “in front of myself,” or internal shame, described by Nietzsche.


The sufferer’s internal shame is likely to be expressed in his or her physical appearance as well as behavior. Silvan Tomkins, a twentieth-century psychologist who pioneered a theory of emotions, has described the importance of the face in expressing shame.11 The typical countenance of shame conveys a shrinking from the world. With brows furrowed, eyelids drooping, and gaze cast downward, the head characteristically hangs forward. The body posture is stooped, shoulders are slack, and the gait is slow and shuffling. The anguish of shame is magnificently rendered by Masaccio in his painting The Expulsion, in which Adam and Eve are being expelled from the Garden of Eden. Masaccio’s Eve perfectly conveys the expression of shame: her entire body cringes in apology for her very existence. Shame—that most visually conveyed of all our emotions—often reflects a painful attempt to hide or disappear, to vanish from the face of the earth, to become invisible as a way of “saving face.”


Wendy’s Shame


Another patient, Wendy, conveyed shame in her posture and appearance. A diminutive woman, she dressed drably, generally in a loose blouse and baggy pants. She would walk very slowly into my office and shuffle to the chair. She spoke very softly, almost inaudibly, looking away from me, and often I would have to ask her to repeat what she had said. Her brow was perpetually furrowed and her eyes seemed to focus on some spot on the floor. At the end of our appointment she would back out the door with shoulders hunched and head down still, avoiding eye contact. This pattern of behavior occurred no matter what we had been discussing and reflected her lifelong experience of feeling apologetic about her very existence. Her body seemed to murmur a wish not to be seen.


BLINDNESS TO SHAME


Although Freud touched upon the topic of shame in his early theories of psychoanalysis, he never made it a central focus. In fact, he was quite ambiguous in his treatment of shame, sometimes referring to it as a defense against sexuality and the drives,12 and at other times as a feeling and an affective experience.13 Freud’s interest in narcissism might have led to a fuller study of shame, for his paper on the subject talked for the first time about the ego ideal, self-esteem, and inferiority feelings.14 However, he didn’t develop these concepts, but moved on instead to his well-known theories about guilt and the Oedipus complex.


Why has shame been so consistently overlooked by psychotherapists? One possible explanation might be the contagious nature of shame. In contrast to guilt (which has to do with harmful actions or thoughts against others), shame is difficult to encounter in another without recalling and even reexperiencing one’s own shame experiences. Since guilt-inducing behavior is specific to a given person, it doesn’t usually reverberate with someone else’s experience. On the other hand, another person’s shame recalls our own feelings of failure, inferiority, and incompetence. Shame begets shame, but this time, between people.


In psychotherapy, the emergence of shame tends to generate a collusion of avoidance between therapist and patient; both “avert the eyes” in embarrassment as they turn away from shame to deal with more palatable problems such as depression, anger, and anxiety, which do not so readily trigger evasion. Like our patients, we therapists have also suffered the pangs of shame and, when our patients’ painful experiences threaten to call forth similar ones in our own lives, we collude to avoid examining them.15


Various theoretical explanations of the differences between shame and guilt have been suggested to explain the low profile of shame in psychoanalysis and psychotherapy. Several cultural anthropologists have contended that shame is the product of interpersonal relationships, whereas guilt is an internal moral conflict.16 As Freud focused his attention on the study of intrapsychic conflicts of the ego, id, and superego—the sparring components of the mind—he contended that guilt reflected the tension that resulted from crossing a barrier of the superego.17 Furthermore, guilt became the cornerstone of the Oedipus complex (the child’s sexual desire for the opposite-sex parent and concomitant fear of punishment and retaliation by the jealous same-sex parent), which continues to play a central role in psychoanalytic theory. Shame was assigned a “primitive” pre-Oedipal role (of need and attachment). In essence, guilt was seen as more worthy of consideration than shame, since it was intrapsychic in origin. Also, shame was viewed as a passive quality associated with feminine experience, whereas psychoanalysis was concerned with the active transgressions, guilt, and Oedipal conflicts that typified masculine experience. This psychoanalytic viewpoint influenced the anthropologists’ differentiation of shame and guilt cultures, with guilt judged to be the more advanced and evolved emotion. Shame was only considered important developmentally in infants before Oedipal conflicts emerged. The anthropologists adopted Freud’s view of the Oedipus complex as the significant focus and therefore gave little attention to shame.


Shame is difficult to treat because, so often, it is difficult to find. We hide our shame behind the guises of anger, contempt, depression, denial, or superiority. These guises or masks can be so compelling that therapists tend to treat only them, ignoring the underlying, core feeling of shame. But the therapist’s task is to remove the masks of deception and expose shame, to speak of it directly and respectfully, and then to try to find ways to lift its burden through genuine self-acceptance.


In contrast to the shame that is concealed in real life, the shame of fictional characters, such as the ones mentioned at the beginning of the chapter, is spread before us to be observed and evaluated. Thus fiction can present a unique opportunity for us to examine this emotion. The characters’ language and behavior, the ways in which their shame is experienced, become palpable to us, as readers, and enable us to explore the many channels and permutations of shame. Perhaps it is the creative distance between novelists and their material that allows them to invest their characters with the very phrases and emotions with which they themselves grapple. The creative process includes the transformation of personal issues and feelings into an imagined “other,” thus allowing for reshaping, reinvention, re-creation, new articulation. And unlike psychotherapists, novelists are not unexpectedly confronted or accused by their characters. They may choose not to interact closely with their characters or feel an intimate connection with their protagonists’ pain. It is no surprise, then, that shame has been addressed and given voice in fiction for generations, whereas it arrived on the stage of psychotherapy and psychoanalysis only recently. Shame on the page is easier to encounter than shame in real life.


When shame seeps into the very core of one’s existence and is the major compelling experience of the self, it is primary shame. Feeling shame about something as primary as one’s very existence is devastating, and we would expect people to be all too aware of such an uncomfortable emotion. But, surprisingly, I have found that patients often do not recognize the shame they feel, even after they have described in great detail how they despise their insecurities or loathe their bodies. Similarly, when I told friends and colleagues that I was writing a book about shame, I received such vague responses as “Oh, that’s like guilt, isn’t it?” How do we manage to obliterate our perception and experience of a feeling that is so searing, so all-consuming, for each of us at some point in our lives?


What is so uniquely devastating about the pain of shame that it routinely leads to the wish to conceal? After all, other feelings such as anxiety and depression are also painful, but they are not hidden so readily or concealed so compulsively. Anxiety is reflected in a vague uneasiness that something terrible is about to happen. Since its cause cannot be identified and therefore rooted out, we turn for reassurance to someone or something else—a loved one, a religious belief, inner defenses, outer substances. We need to be calmed, not to disappear! The problem is not our very existence; rather, it is our existence itself that is threatened. The solution is to protect, not eradicate, ourselves.


Depression is also agonizing to experience. We feel a lack of energy, a listlessness that moves into despair, and sometimes a sense of worthlessness that is akin to shame (we will see later that depression and shame often overlap). But, in general, when we are depressed, we look to ourselves or to others to do something to alleviate this feeling. We may take medication to restore energy; we may enter psychotherapy to find out what is the matter; we may seek out the company of friends to help us feel better. But again, we don’t try to become invisible, to disappear. Although depressed people may try to hide their depression, this is usually because they feel that they “shouldn’t” be depressed and that people will judge them poorly for it. In other words, they feel ashamed of being depressed, not of being alive.


Depression is often a response to guilt, which brings us to the question of the difference between guilt and shame. Guilt evokes a desire for forgiveness, which can only come through confessing, not hiding. The person whose depression is based on a sense of guilt is usually preoccupied with finding out what he has done that is wrong and then atoning for it. We feel guilt about our wrongdoing; we feel shame about the very essence of our selves.


CORE UNWORTHINESS


It is not the feeling of shame itself which we attempt to conceal but the underlying perception of unworthiness that is generating the shame. What is hidden in shame usually is not unknown, as is often the case with anxiety or depression. A major goal of psychotherapy or analysis is the “lifting of repression,” so that the source of the anxiety or depression becomes conscious. In shame, it is what we are already aware of that causes the greatest distress. There is a sense, a conviction, a belief about the self that we find intolerable and that we try to manage by turning away in one way or another. Indeed, most of us go to great lengths to conceal attributes that cause shame. No other emotion induces concealment as consistently as does shame. Although other internal states (like depression or anxiety) do provoke a desire to hide, the withdrawal usually occurs because we are ashamed of the state we are in. Often, we use other feelings (like Barbara’s anger) to ward off our shame or we create secrets,18 or we wear a mantle of haughty superiority, or we may even wear our shame like a badge of identity. We may disavow our shame by putting on emotional blinders or we may flat-out deny that we are bothered. Yet, no matter what means we use to dilute or eradicate the shame, the feeling burns within us.


Andrew’s Shame


I recall an incident from my adolescence—a phase of life fraught, in general, with shame sensitivity. I was a high school sophomore. The son of some family friends had invited me to visit him at his Ivy League college. He was a member of the college’s prestigious glee club, and during the course of my visit he brought me along to a rehearsal. I was seated conspicuously on one of several extra chairs, and, as the rehearsal proceeded, I became increasingly self-conscious. My internal voice taunted me. What right did I have to be there? I was just a puny high school kid, and besides, I didn’t even have a very good voice. I remember feeling like an imposter, a small, insignificant child among all these older, “cool” college men. I wanted in the worst way to vanish. The rehearsal seemed to go on for hours, as I sat there chagrined, longing to be alone, back in my friend’s college room. Better yet, why not in my own room, under the covers of my bed?


This incident, though not very significant in the flow of my life, nonetheless illustrates the power of shame to hurt and demoralize. Like Barbara, I felt small (puny) and insignificant. I also felt like a fraud, unauthentic and dishonest in assuming a particular role. I was not a qualified singer, nor an adult, nor even a college student. It was as though my presence at the rehearsal was unjustified. I didn’t feel that I was breaking a rule by being there, in which case I probably would have felt guilt. Instead, I felt like a sham (shame without the e!), as though I were presenting myself falsely as a tenor to this august assemblage. In part, because of overblown idealization of that particular singing group, I felt self-conscious, that I should be home instead, doing homework or listening to this group’s recordings.


DEFINING SHAME


So far, we have spoken of shame without really defining it. I think of shame as that feeling of self-castigation which arises when we are convinced that there is something about ourselves that is wrong, inferior, flawed, weak, or dirty. Shame is fundamentally a feeling of loathing against ourselves, a hateful vision of ourselves through our own eyes—although this vision may be determined by how we expect or believe other people are experiencing us. Generally speaking, this self-vision is accompanied by self-consciousness, and by a conviction of important failure that often generates a wish to hide or conceal. A common reaction to shame may be expressed as “I could have sunk into the ground” or, analogously, “I could have died!” The reference to death brings to mind a common synonym of shame—mortification. This definition of shame focuses on self-experience and thus contrasts with guilt, which tends to focus on a harmful action or omission, a deed that causes pain to another. As guilt generates confession and the goal of forgiveness, shame generates concealment and hiding, and the wish for acceptance (by self or other).


MORAL SHAME


Feelings of fraudulence signal what I have termed moral shame, which is a particular kind of private shame. In that glee club incident, I felt that I alone would know that I was a fraud, and in that sense I was judging myself through my own eyes in reference to some internalized standard of morality. As I have discussed shame in workshops over the years, I have been surprised to learn that people see guilt, but not shame, as having a moral component. In essence, shame is often viewed as nonmoral. I think this reflects a limited understanding of shame as arising from exclusively social, interpersonal, and external sources. Because the threat of shame can serve to maintain a moral level of behavior aimed at preserving a good image of the self,19 I believe it can serve as an instrument of conscience. Burgess, who greatly influenced Charles Darwin in his study of shame, wrote of blushing and its relation to shame in 1839:


We can only make an individual blush by appealing to his conscience . . . it must be solely a moral stimulus that will excite a true blush—an appeal from the being spiritual, from the “divinity which stirs within us,” to the organic sensibility of other vital parts of our system, which readily sympathize with the soul’s emotion in giving external evidence, by the tint of the cheek, of what is going on internally in the moral sanctuary. . . .20


From an entirely different era and perspective, a New York Times article in 197421 noted the important societal role of shame:


Our intellectual mentors strive to infect us with a sense of guilt—about Vietnam, the negro, the poor, pollution—and frown on shame as reactionary and repressive. But whether or not a sense of guilt will make us a better people, the loss of shame threatens our survival as a civilized society. For most of the acts we are ashamed of are not punishable by law, and civilized living depends on the observance of unenforceable rules.


While these two examples reveal the civilizing impact of moral shame on society, this type of shame more routinely causes personal distress, as in my own example of the glee club visit. For my own internal reasons I felt fraudulent in that situation at that time, and so it became an experience infused with personal moral shame.


PRIVATE VERSUS PUBLIC SHAME


My glee club example also illustrates the difference between internal (private, moral) and external (public, social) shame. As mentioned earlier, many writers have contended that shame is an external, public phenomenon (“wherever there is shamed, there is a shamer”).22 This point of view has been widely endorsed by cultural anthropologists23 and many classical psychoanalysts.24


One way to bridge the internal-external debate is with the psychoanalytic concept of internalization, which contends that we take in the qualities or image of our caretakers and mentors during infancy and childhood. The judgments, values, and criticisms of these figures operate unconsciously but constantly as internal presences that form our conscience (or superego) and serve as the source of many of our ideals (or the ego ideal). We are not aware that the judgments we make or the ideals we espouse come from anyone but ourselves. To feel shame, therefore, we do not need the presence of an actual shamer or even a viewing audience; we need only these internalized figures that have become part of who we are. My personal feelings of insignificance and fraudulence in attendance at the glee club stemmed from internalized voices from my childhood exhorting honesty and the desirableness of being special. These voices were fully integrated into my adolescent self and operated at full pitch, unconsciously and autonomously, as I sat rigid with embarrassment during the rehearsal, fearing that I might somehow be offering myself as someone different from who I really was.


There also was a public aspect to my shame on that morning. The danger existed that someone would ask me what I was doing there or demand my college identification. The shame, humiliation, and mortification I would feel in such a confrontation would indeed be swift. I would have appeared to be imposing my presence where I didn’t belong or, worse, trying to pass myself off as someone I wasn’t—a college student. Being caught and exposed by someone else would have revealed my dishonesty and triggered shame. In this instance, my shame experience was intensified by the convergence of judgments imposed by my own self-view and imagined ones from others. The public (social) and private (moral) elements of shame thus merge, and can be hard to disentangle.


NARCISSISM AND SHAME


There is a paradoxical aspect to my shame experience in that, although I felt alone and isolated in that room with the big college students, I also felt exposed. That means that, on some level, I must have felt special enough to be unique, singled out, to be the focus of so many students’ attention. I would have to be important and significant. These qualities characterize the trait of narcissism, the wish to be unique, special, the center of the universe to an important “other.” The self-absorption of narcissism is normal and healthy in infancy and early childhood, but can become excessive and unhealthy in adulthood if one’s focus remains restricted to personal concerns, with no attention given to the wishes and needs of others. Healthy narcissism in adulthood involves a balanced perception of one’s own needs in relation to others; it is another way of speaking about our sense of self and our needs. When our individual needs are not adequately responded to in childhood, we may become narcissistically vulnerable and preoccupied, or, alternatively, defensive, self-sufficient, haughty, or arrogant.


How I felt at the glee club rehearsal revealed my own narcissistic vulnerability at that time, my excessive sensitivity to feeling out of place, insignificant, and even fraudulent. Paradoxically, I seem to have had an inflated sense of myself as being significant enough to merit the attention, jokes, and ridicule of so many.25


SOME FAMILIAR CAUSES OF SHAME


In one of his final comments about shame, Freud wrote, “Shame, which is considered to be a feminine characteristic par excellence . . . has as its purpose, we believe, concealment of genital deficiency.”26 This is Freud’s allusion to “penis envy,” which has not made him very popular among contemporary writers and clinicians informed by feminist thought. Others have talked about the relationship of shame to masochism, pre-Oedipal attachments to mothers, and depression in women.27 Even Helen Block Lewis, herself a feminist, found a particular relationship between women and shame. In her early studies of what she called “field dependence,” Lewis examined the degree to which people looked to their surroundings for support of their viewpoints or feelings. She observed that women tended to be more field-dependent than men and more prone to feelings of passivity, depression, and shame. (Dependency, need, and passivity have often been equated with femininity.) Men tended to be field independent and more prone to guilt and obsessional thought.


The research of contemporary feminist scholars such as Carol Gilligan emphasizes differences between women and men in what Gilligan refers to as “moral development.”28 Women tend to value intimacy, connection, and attachment whereas men tend to value competition, achievement, and rules. While Gilligan does not deal with shame explicitly, women’s emphasis on relationship would appear to make them more vulnerable to disappointment and loss, more open to expressions of dependency and need (for love and intimacy), and, hence, more likely to experience shame. On the other hand, men’s shame tends to be about failure in achievement or competition, but is not necessarily less intense than attachment shame. Thus, gender seems to play a part in determining the nature and extent of shame experiences.


Some of the conditions in which shame plays an important part are currently gaining long-overdue attention in the practice of psychotherapy. Conditions related to childhood sexual, physical, or emotional abuse; eating disorders; and alcohol and drug dependence all contain shame as cause and/or effect. The memory of sexual abuse is often accompanied by deep feelings of shame. A frequent question/self-accusation of patients who have suffered sexual abuse is “What did I do to deserve such treatment?” In other words, there must have been something in me that invited sexual mistreatment. In the case of sexual abuse by therapists, it has also been noted that patients may spend many years in isolated anguish before feeling justified in bringing the abuse to the attention of a loved one, the public, or the appropriate professional authority.29 There can be little doubt that one of the major reasons for maintaining the secret of sexual abuse is the deep sense of shame that usually accompanies it.


Shame also plays a significant role in the case of physical or emotional abuse at the hands of parents, spouses, teachers, and others. Like sexual abuse, these other forms of abuse trigger self-accusatory reflections. The adult recalling the destructive behavior will typically say something to the effect of, “I must have been bad or my parents (or spouse) wouldn’t have treated me that way.” This conviction of some kind of core badness or wrongness carries with it an underlying and pervasive sense of shame that shapes the person’s self-image. Such deep-seated feelings of unlovability are excruciatingly painful and can be intractable without prolonged psychotherapy.


Eating disorders reflect feelings of shame as both cause and effect. Severe shame over imagined imperfections in the body may lead to out-of-control eating or dieting habits that engender additional shame. Shame in response to a feeling of being fat may cause the person to undertake the stringent diet and exercise regimen that leads to anorexia. The focus on excess weight often conceals unconscious feelings of inadequacy or imperfection that are the true source of the shame. In such situations, weight is viewed as the one quality of the self that is controllable. Another form of control over the body is “achieved” through the binge-purge cycle of bulimia, by which the attempt to fill the self by gorging can be undone or disavowed. Often initiated out of shame, the vomiting or self-induced diarrhea of bulimia can itself generate even more shame because of the messiness, dirtiness, and “weirdness” of the behavior.
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