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That Which Shall Not be Named:
A critical literature review examining the hidden nature of shame and the role of permission in improving therapeutic efficacy within the Humanistic paradigm.
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Introduction

Shame often gets ‘bad press’ as an emotion (Van Herpen, 2022), but in many ways, it is a fundamental part of being human (Benau, 2017). In its original adaptive form, shame is our signal, through internal cues in the body, that we have violated some social rule or norm. These internal cues then lead to external cues, such as body language, and subsequently reparative behaviour, thus mending our social status and connection to others, which in turn ensures our physical and emotional safety (Joyce and Sills, 2018; Elliot and Greenberg, 2021). 

This adaptive process is broadly referred to as the functionalist view of shame (Etherson, 2023) though has more specific definitions under distinct therapeutic modalities. Within Emotion Focused Therapy (EFT) it is labelled adaptive shame (Elliot and Greenberg, 2021) and within Gestalt Therapy useful shame (Joyce and Sills, 2018). However, under Cognitive Attribution Theory, adaptive or useful shame is referred to as guilt, with shame always being considered maladaptive (Etherson, 2023; Lewis, 1971).

Despite differences of opinion regarding semantics, it is generally agreed that there are a range of self-conscious emotional experiences, with some being more useful than others; put simply, some self-conscious emotional experiences are considered adaptive, and some are considered maladaptive (Elliot and Greenberg, 202; Etherson, 2023; Joyce and Sills, 2018; Lewis, 1971; Sanderson 2015). 

For the purposes of this literature review the concept under study is the later, maladaptive shame that will, for ease, be referred to simply as shame. This kind of shame has often been instilled in a person following neglect, abuse, attachment rupture or misattunement, and while adaptive at its origin, is rendered maladaptive when applied to other and future situations (Elliot and Greenberg, 2021).

Now that terms have been clarified, a brief explanation will be given as to the nature of maladaptive shame, before critically reviewing a sample of literature in more depth.
 
Shame as a Biobehavioural Response

Shame has been described as feeling unacceptable at a core level of being…of wanting to ‘shrink away’…and can be so all consuming that, while present, a complete loss of self is experienced (Joyce and Sills, 2018).  Starting as an agitated state of ‘pushing away’ (Levine, 2015) this inability to stay grounded or access the reasoning part of our brain (Joyce and Sills, 2018), can result in a state of shock and shutdown typical of hypo-arousal (Benau, 2017; 2020 pt 1; 2020, pt 2; Levine 2015). The complete and devastating nature of this state can leave the person experiencing it, not only wanting to hide away, but with a strong desire for annihilation (Epstein, 2021).

In its raw and unmasked form, shame may present itself at a bodily level as a "collapsed chest, averted eye gaze, and sometimes, coupled with the initial shock response, a flushed face" (Benau, 2017; 2020, pt1, p4). In fact, because of shame’s close links to traumatic states, some contemporary researchers propose that it is impossible to be a ‘trauma informed’ practitioner without including ‘shame sensitive practice’ (Dolezal and Gibson, 2022).

However, shame can be more subtle in presentation, accounting for what is described by Gestalt Therapists as a loss of or retreating from contact (Joyce and Sills, 2018) and following this, may represent as ‘something else’ entirely. Within Emotion-Focused Therapy (EFT) this ‘something else’ is known as a Secondary Reactive Emotion Response and is designed to spare the person from the intolerable feelings the original shame produces (Elliot and Greenberg, 2021). 

Under Shame Containment Theory (Etherson, 2023) these shame related phenomena are known as Shame Containment Strategies and are seen not just as ways to spare us from triggered shame, but are also considered proactive ways to prevent shame from being triggered in the first place.  Shame becomes contained. And yet another similar framework for this can be observed within Internal Family Systems Therapy; hidden shame being known as exiles (buried parts of the self), proactive ‘shame containment strategies’ as managers, and reactive shame containment strategies (secondary emotion responses under EFT) as firefighters.

Some examples of Secondary Reactive Emotion Responses, Shame Containment Strategies or Managers and Firefighters include: displaying (oftentimes disproportionate) anger (Elliot and Greenberg, 2021), self-criticism (Thompson and Girz, 2020), pride and dissociation (Benau, 2018; 2020 pt1; 2020 pt 2), perfectionism (Matos and Steindl, 2020), Social Anxiety Disorder (Asmari et al, 2022), rumination, risk aversion, humour and sarcasm (Etherson, 2023).

The literature on shame is vast and therefore specific samples of contemporary literature have been selected for examination, for what they bring to our current understanding of shame within the therapeutic context, broken down into 5 subsections: ‘Shame, Attachment, Dissociation and Pride’, ‘Shame, Empathy and Countertransference in Person-Centred Counselling’, ‘Shame and Compassion’, ‘Shame and Permission’, ‘Shame and Gratitude’.
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Shame, Attachment, Dissociation and Pride

Benau (2017) links shame to Polyvagal Theory (Porges, 2011), specifically as a direct threat to relational attachment and therefore survival. It is suggested that these responses to shame are stored and encoded in the Autonomic Nervous System and, while present in all attachment types, will manifest maladaptively when a person is exposed to prolonged, severe or repeated attachment ruptures (Benau, 2017). 

Based on observations with patients, Benau (2017) outlines four stages of shame related to the biobehavioural model, that are defined as shame states; Shock (activation from stimuli and attempt at reconnection), Drop (moving from hyper-arousal to hypo-arousal), Shame Proper (embodying shame) and Dissociation (overload and disconnect). The second part of the paper by Benau (2017) outlines 4 shame subtypes, listed hierarchically, from least to most complex, with a sliding loss of regulation and connection to self: good enough me shame, bad me shame, not me shame and no me shame. 

The shame subtypes are described as related to (but not the same as) the abovementioned shame states and have their roots in early attachment experiences; for example, no me shame is proposed to derive from an underdeveloped sense of self that is a consequence of chronic childhood neglect (Benau, 2017). Good enough me and bad me shame are considered emotional processes whereas not me and no me shame are considered traumatic states (Benau, 2017).

Benau’s proposed (2017) shame subtypes are interwoven with anonymised clinical ‘vignettes’ from the author’s practice, which include thorough descriptions of the therapeutic process undertaken, as well as direct quotes from the sample of clients, which gives depth and context to the proposed constructs. However, ‘vignettes’, while in many cases illuminating, are arguably a difficult research method to examine the validity of, as there appears to be no universal definition, with the term being used interchangeably for varying applications (Kandemir and Budd, 2018). 

Further, there is a lack of transparency in this paper (Benau, 2017) regarding the primary source data, with it being simply referred to as ‘patient observations’; there is no clarity of sample size, date range or session frequency (Benau, 2017; Klein et al, 2018). Though, in a later paper examining the connection between shame, relational trauma and pride, Benau (2018), using the ‘vignette method’ again, provides more clarity around the nature of the primary source data (number of clients and sessions). 

In this next paper of the series (Benau, 2018) shame is examined in relation to its proposed counterpart pride. Benau (2018) argues that while some believe dignity to be shame’s opposite (Salter and Hall, 2020), it is in fact pride due to pride being an emotion and dignity being a concept that is largely related to others and action. Benau (2018) then goes on to define pride subtypes that are linked to the abovementioned shame subtypes (Benau, 2017) and categorises them as follows: pro-being pride and good enough me pride (adaptive), better-me pride (maladaptive) and not-me pride and no-me pride (chronically maladaptive). The first 3 pride subtypes are considered emotional processes whereas not me and no me pride are considered traumatic states, similar to their shame subtype counterparts (Benau, 2018). 

Finally, Benau (2020, pt1; 2020, pt2) builds on his earlier papers (Benau, 2017; 2018) by exploring the concepts of Shame, Pride and Dissociation in again more detail using vignettes from his clinical work as primary source data in conjunction with proposed theory and wider evidence. What is particularly interesting here (Benau, 2020, pt1; 2020, pt2), is the relationship and observable progression throughout the 4 papers, which, results in ever evolving and deepening concepts and their correlates. 

Firstly, we see the relationships between adaptive and maladaptive forms of shame, pride and dissociation and their presentation within the therapeutic frame being rounded out, with a description of the way these phenomena can complement and ‘solve’ each other in symbiosis. Secondly, practical interventions for the therapist are provided that may aid clients in reconnection to self and others, such as; quality of attention and presence, types of gazing (with distinction between direct and ‘slant’) and how to guide clients through shame and pride subtypes hierarchically for the greatest chance of integration and healing (Benau, 2020, pt1; 2020, pt2).

Although the vignette method is arguably without definitive framework (Kandemir and Budd, 2018), the detailed case examples from Benau’s clinical work add depth and context to the proposed theory (Benau, 2017; 2018; 2020, pt 1; 2020, pt2). The curious practitioner is provided with very real and useful templates to apply to clinical work, as opposed to abstract constructs derived from shallow data sets. Indeed, qualitative data, though usually boasting small sample size, has many benefits, including; exploring phenomena within natural as opposed to experimental settings (Agius, 2013), attaching meaning to observable constructs (Agius, 2013) and understanding in greater depth the phenomena being studied (Oranga and Matere, 2023).

[bookmark: _Hlk184372724]In any case, examples like the gentle transition when shifting from narrow to wide lens (Benau, 2020, pt2, pp5-6) are as useful to the therapist reading them as they are elegant and graceful in their nature. This is just one of many instances within the Benau (2017; 2018; 2020, pt1; 2020, pt2) papers of truly meeting the client where they are (Joyce and Sills, 2018; Mearns and Thorne, 2013; Rogers, 2004) and journeying with them at their own pace.
 
Shame, Empathy and Countertransference in Person-Centred Counselling 

Though models of practice such as Benau’s (2017; 2018; 2020, pt1; 2020, pt2) have great potential for meeting the client where they are, their success greatly depends on the therapist’s ability to meet shame (Rogers, 2004; Joyce and Sills, 2018, Mearns and Thorne, 2013). To some degree, co-created ‘intersubjectivity’ is deemed part of the authentic and useful relationship, and the application of preconceived notions are how we make sense of the world (Joyce and Sills, 2018, pp151-152; Finlay, 2022, pp73-74). However, in some cases, responses (or lack of them) on the part of the therapist may indicate the therapist’s own ‘unfinished business’ and, if left to cycle out of awareness, are more likely to result in unproductive or potentially harmful encounters laced with avoidance and Countertransference (Joyce and Sills, 2018; Hedges 2010, p99; Dahl et al, 2017).

Despite there being a vast amount of evidence on the topic of transference and countertransference since its inception under Freud (Bager-Charleston, 2020), shame specifically as a contributor to this dynamic from the perspective of the therapist is often overlooked, leaving the question; if we cannot, or are unwilling to, recognise shame in ourselves as therapists, how are we to recognise it in clients, and consequently, how do we work with what we cannot recognise? (Springer, Grant and Cozzolino, 2023). 

On top of this lack of enquiry within the Counselling and Psychotherapy discipline (Black, Curran and Dyer, 2013; Drini, Kent and Frith 2023), there are even fewer studies intentionally examining shame and the counsellor experience within the Humanistic modality (Bager-Charleston, 2020). To address this gap in the literature, Hughes and Blundell (2024) explored shame from the perspective of Person-Centred Counsellors by conducting 5 semi-structured interviews and an Interpretive Phenomenological Analysis (IPA). 

IPA can be a particularly useful methodology when it comes to attaching context and meaning to constructs arising from quantitative data, however it lacks standardisation. As a result, it is susceptible to bias if researchers using it are not robust enough in their reflections and transparency (Miller, Chan and Farmer, 2018). However, methodological robustness was clearly considered by Hughes and Blundell (2024) as there were extensive sections within the paper regarding ethics and positionality. 

Findings from Hughes and Blundell (2024) included 2 themes: framing shame and transforming shame. Under framing shame, it was found that an understanding of shame tended to come from the therapist’s own personal experience, in particular, encounters in clinical supervision. Participants said that it rarely came up as an explicit topic while training or in client work, with one participant stated that naming shame felt as if it opposed the non-judgemental pillar of Person-Centred Counselling. Hughes and Blundell (2024) describe this avoidance as a form of cognitive dissonance between the ideal and organismic self of the therapist, and this is concurrent with the often-cited notion of there being “shame about shame” (Kaufman 2004 cited in Etherson 2023, p143) within the field of Counselling and Psychotherapy as a whole.


Regarding transforming shame, all participants in the study (Hughes and Blundell, 2024) spoke about the Core Conditions and how Empathic Understanding, Unconditional Positive Regard and Congruence helped them to work with the ‘experience’ of shame in client work. Though, again, this work with shame was described as non-explicit, in that the term ‘shame’ is rarely used in discourse, even if the lived experience is explored with clients. 

Hughes and Blundell (2024) have certainly conducted novel and interesting enquiry by exploring a specific therapeutic modality in relation to therapist shame, and further investigation is warranted. What is clear from this paper is there remains a gap in current counsellor training when it comes to ‘sitting with’ the vulnerability of shame, which is consistent with wider research (Brown, 2006; Hughes and Blendell, 2024; Springer, Grant and Cozzolino, 2023). Certainly, “to be able to be with client’s shame, any therapist must have come face to face with their own” (Etherson, 2023, p143).

Shame and Compassion

Although often conflated with empathy, compassion is considered a linked, but distinct concept; empathy being the ‘feeling with’ precursive emotion to the prosocial ‘other oriented’ feeling, and often action, of compassion (Kim, Cunningham and Kirby, 2020). Compassion-Focused Therapy (CFT) is a form of therapy that was first developed by Paul Gilbert (2000; 2010; 2014) in response to observing his clients’ consistent difficulties in channelling an inner voice of compassion in the face of shame and self-criticism. 

CFT involves developing, nurturing and tapping into a compassionate self so that it may ‘sooth’ the various mechanisms of shame and self-criticism, as well as containing an element of psychoeducation regarding the threat/drive/sooth systems of the brain (Leaviss and Uttley, 2014; Matos and Steindl, 2020). According to CFT, shame can occur when these threat and drive systems are not distinct and need balancing, for example when a person relies on negative self-talk (threat) for motivation (drive) (Matos and Steindl, 2020). 

There is some debate over where CFT falls within counselling modalities due to its roots in CBT and the sometimes-prescriptive nature of the psychoeducation element, with some claiming it 3rd wave (Millard et al, 2023) and some integrative (Matos and Steindl, 2020). However, the strong focus on compassion, self-wisdom and the therapeutic relationship (Matos and Steindl, 2020) are consistent with the tenets of Humanism, in particular Carl Rogers Core Conditions (Rogers, 2004). Moreover, the recent rise of Pluralism sees a blurring of the modal boundaries, and as Mick Copper states: “How (is) it ‘person-centred’ if, at times, you (are) actually going against what the person want(s) by only engaging in non-directive ways?” (Cooper, 2019). 

Regarding shame and CFT, Matos and Steindl (2020) present a single detailed case illustration of a client arriving at therapy with severe depression, insomnia and high levels of perfectionism, self-criticism, shame and reluctance to receive compassion. Treatment comprised of a phased approach over 13 sessions and sees a reduction in symptoms (including depression and shame) as the client moves from the paralysis of threat-motivation, to tapping into and balancing the sooth system via ‘compassionate self’ visualisations (Matos and Steindl, 2020). 

Although outcomes were favourable, there were some methodological issues, and even though shortcomings in outcome measures are acknowledged in the section ‘outcomes and prognosis’ (Matos and Steindl, 2020), there appear to be contradictions in the reported findings as well. Specifically, it is noted that the client’s fear of receiving compassion from others both ‘improved’ and ‘did not change’ adding to a lack of clarity in the overall findings (Matos and Steindl, 2020, p2094).

 A further criticism of this study is that Matos and Steindl (2020) claim the client has experienced no trauma, despite there being a clear history of insecure attachment suggesting relational trauma (Zaggaria et al, 2024; Etherson, 2023); her father described as being emotionally absent and her mother as being overinvolved and ‘threat activating’. This shows a lack of understanding by Matos and Steindl (2020) as to the intertwined nature of shame, attachment and trauma (Benau, 2017; 2020 pt 1; 2020, pt 2; Levine 2015), which in turn has implications for the efficacy of the subsequent therapeutic interventions. It is entirely possible that the clients continued fear of receiving compassion could be linked to these formative relationships, and that viewing this through a relational trauma lens would have the potential to improve outcomes in this area (Benau, 2017; Etherson, 2023; Levine 2015).

Shame and Permission

Despite CFT showing much promise in working with clients experiencing shame (Gilbert, 2000; Gilbert, 2010; Gilbert, 2014; Leaviss and Uttley, 2014; Matos and Steindl, 2020; Millard et al, 2023), fears, blocks and resistances to compassion remain a common part of the treatment process (Steindl, et al, 2022). Language used within the CFT field such as how to “de-shame” clients (Matos and Steindl, 2020, p2084) sets the tone that shame is something to be eradicated and stamped out rather than experienced and accepted. As previously discussed, there is “shame about shame” (Kaufman, 2004, cited in Etherson, 2023, p143), and therefore other precluding factors to compassion should be considered.

Shame Containment Theory (SCT), proposed by Etherson (2023), heavily links shame to attachment and relational trauma and goes further to explain that a “shamed self” (Etherson, 2023, p146) can be caused by an emotionally unavailable parent or simply a parent who is disinterested in the child. This shamed self (or trait shame), must then be hidden and not felt – strategies must be employed to contain it. Etherson (2023) also states that self-compassion is something to work towards, rather than something to start with as if we fail to be compassionate towards ourselves, it can create more shame. It is therefore proposed that a better starting point is permission to feel shame, and this permission is a key tenet of SCT (Etherson, 2023).

In this paper, Etherson (2023) presents a detailed single case study, which shows a client presenting to therapy with anxiety (uncontained shame) after a mistake at work. Throughout we see shame warmly explored with the client in relation to its function in maintaining historic and ongoing attachment relationships, therefore seeing its value and accepting it.  Emphasis is placed on not trying to remove shame containment strategies (SCS) from the client, as this may be experienced as a threat via further shaming. This is done not only explicitly but also implicitly through subtleties, such as replacing the value laden language of rumination and obsessive thinking with the more value neutral term continuous thinking. This takes the shame out of the strategy by more accurately describing its purpose as an analytical system, that runs past data and potential scenarios to reduce the risk of further experiences of shame. 


Although SCT (Etherson, 2023) is a relatively new and untested theory, with the paper of origin being based on a single case example, it has enormous potential as a mechanism for working with shame within the therapeutic context. The component of shame permission is novel in its specificity, though in a way reminiscent of more established acceptance-based change theory such as the Gestalt Paradoxical Theory of Change (Joyce and Sills, 2018), EFT’s Change Process (Elliot and Greenberg, 2021, p40) or IFS’s unburdening and gratitude protocols (Earley, 2009). 

Perhaps most importantly, in the absence of trying to eradicate shame, we see the client gently considering and dropping SCS that no longer serve her, and embracing those that do (Etherson, 2023). However, further study is needed, as with few direct quotes from the client, single sample size and the lack of a clear robust methodology, reported outcomes could be subject to interpretation bias on the part of the therapist (Maccoun, 1998). In any case a fruitful springboard for the further examination of permission and shame has been provided by Etherson (2023).

Shame and Gratitude

Internal Family Systems (IFS) is an increasingly popular branch of Humanistic Psychotherapy, originally conceptualised by Richard Shwartz in the 1980’s (Earley, 2009; Hodgdon et al, 2022; Sweezy, 2011; Turns et al, 2021). Based on a multiplicity of mind model, IFS uses specific, yet flexible protocols to map and interact with ‘parts’ of the person (Earley, 2009). These parts are categorised into; exiles (parts holding past pain), firefighters (immediate containment strategies), managers (long term containment strategies) and a true self which is the spiritual centre of the person, and relates to all other ‘parts’ through acceptance, compassion and gratitude (Earley, 2009).  

Like SCT there is a strong emphasis on allowing shame (in exiles) to exist without trying to change it, and like CFT there is a strong element of self-compassion involved.  Though IFS goes one step further in that there is key component of showing gratitude to the containment strategies (firefighters and managers) whilst going through ‘unburdening’ of these parts (Earley, 2009). This unburdening is not designed to eradicate containment strategies, but merely allow them to relax and subsequently integrate into the person through a reduction in psychological friction, ready to step up again when needed (Earley, 2009; Hodgdon et al, 2022; Sweezy, 2011; Turns et al, 2021). This relaxation of firefighters and managers then, in theory, allows exiles (shame holding parts) to come forward and be both heard from and comforted (Earley, 2009).
 
Sweezy (2011) presents a single case study of a client who had experienced previous failed therapeutic attempts to address her shame containment strategies, which consisted of disordered eating, drug and alcohol abuse, self-harm, and suicidality. Here we see an example of shame being used as a maintenance method (managers/firefighters) to inhibit origin shame (exiles), as well as new sedimented layers of shame being created in response to the shame containment attempts themselves. As with Benau’s (2017;2018; 2020, pt 1; 2020, pt2) work, this case highlights just how complex a concept shame can be, and that trying to tackle it as a single entity is often futile. 

Through the skilled use of the IFS protocol demonstrated by Sweezy (2011) we see an “unpack(ing of this) amalgamated experience of shame…into its component parts” (Sweezy, 2011, p186). Once unpacked, the case follows a series of IFS protocol interventions, including unburdening, ceremony and the writing of a letter. Considering the devastating nature of what the client experienced, the ability of the therapist to facilitate this ‘unpacking of shame’ is testament to the power of the multiplicity of mind model. 

The current study (Sweezy, 2011), though showing encouraging results for the client is, again, based on a single case study with no clear methodological strategy. Further, while findings appear to be based on client reported outcomes, the relationship between these outcomes and the IFS protocol itself seem to be largely the therapist’s interpretation showing a possible interpretation bias (Maccoun, 1998). Therefore, to establish true efficacy, further study is needed under established and transparent methodological means (Miller, Chan and Farmer, 2018). 

Although overall, empirical evidence into the efficacy of IFS remains limited (Hodgdon et al 2022), there are promising new studies emerging that examine its effectiveness when working with PTSD (Hodgdon et al 2022) and, due to IFS’s creative nature, its combination with methods such as sand tray work (Turns et al 2021).




Discussion

In the light of shame’s hidden and often insidious nature, the current move towards a more ‘shame sensitive practice’ (Dolezal and Gibson, 2022) is refreshing. And although there remains some disagreement surrounding terms, a consensus around the complexity and biobehavioural purpose of shame appears to be emerging, with strong links to relational attachment and trauma (Benau, 2017; Etherson, 2023; Levine, 2015). 

This idea of shame as, not a static construct, but an almost ‘alive’ entity that morphs under many guises is consistent across the literature (Benau; 2017; 2018; 2020, pt1; 2020, pt 2; Sweezy, 2011; Turns et al, 2021); an argument that provides support for the efficacy of various multiplicity of mind models. Indeed, there are striking similarities between parts theory (Earley, 2009) and the shame and pride subtypes outlined by Benau (2017; 2018). Under frameworks such as these, therapists do not merely work with ‘shame’ singular, but ask the important question; which shame? With each instance of shame having its own timeline with subsequent rules and desires. What works for one ‘shame’ may very well not work for the next ‘shame’ within that same person.

Despite these strides forward in the understanding of client shame, there remains a startling lack of enquiry into therapist shame, with a significant gap in counsellor training curriculums (Etherson, 2024; Hughes and Blundell, 2024; Springer, Grant and Cozzolino, 2023). As seen in the Hughes and Blundell (2024) study, there is even the core belief in some therapists that the mere naming of shame is against the very fabric of the Person-Centred discipline. Shame, like Lord Voldemort, is too terrifying to speak out loud, therefore it remains ‘that which shall not be named’. 

It is no surprise then, that language such as ‘de-shaming’ is common even in compassion focused disciplines (Matos and Steindl, 2020. p2084), holding the subtle message that, while on appearances we do not judge shame, it is something we must work towards removing.  This highlights the importance of bringing to the fore, permission-based models such as SCT (Etherson, 2023) and IFS (Sweezy, 2011), so that we may engage in the true acceptance of enfolding our shame holding parts into our selves, resulting in an inner harmony towards which we surely all must strive.
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