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Big Boys Do Cry: Shame and Masculinity in the Therapy Room

Men's mental health concerns and service provision are becoming an increasing concern within contemporary society (Smith et al, 2020). Researchers are now focusing on men’s experience of shame in approaching services and therapists for help amidst high and rising incidences of male suicide worldwide (Seidler et al, 2020). Many academics highlight that men who seek mental health services have to overcome a variety of obstacles to getting treatment that are frequently linked to masculine socialisation (Seidler et al, 2018; Kealy et al, 2021). This critical literature review investigates shame, (Bath, 2019) attachment theory (Epstein, 2021), shame and gender (Matthews et al, 2021), the humanistic client-therapist relationship and therapeutic interventions within the therapy room (Drini et al, 2023). While every effort has been made to include contemporary references, it should be noted that seminal authors are mentioned in the body of this work.


Shame and Definitions
This section concentrates on the work of both seminal and contemporary authors who have researched and contributed to literature in respect of shame. In contrast to guilt, defined as the belief that we may have done something ‘bad’ or ‘wrong’, shame is the notion that we are fundamentally flawed or deficient (Bath, 2019, p.127). Literature acknowledges that shame is aligned with many complex psychological issues, where psychological issues such as eating disorders (Di Pierro et al, 2022), depression (Di Sarno et al, 2024), anxiety (Carvalho et al, 2022) have been linked to dispositional measures of shame. Current contemporary writers also argue that ‘shame and trauma are inextricably linked’ (Theisen-Womersley, 2021, p. 211). Osborne-Crowle (2020) argues that shame is a central component of trauma, while some academics hypothesis that PTSD can be described as a ‘shame disorder’ (Dolezal & Gibson, 2022, p.2; Salter & Hall, 2020; Bhuptani & Messman, 2021). 

[bookmark: _Hlk183593416]However, shame may be experienced by everyone to some degree. Schore (2003) cited in McElvaney et al (2022, p.NP1870) enlarges on this, arguing shame can be a ‘hardwired experience that assists the developing child in conforming to social norms’. Other writers agree, arguing that external shame is essential to human functioning as it can act as a form of social adaptation (Di Sarno et al, 2024; Ferreira et al, 2022; Lear et al, 2022). However, severe and recurring shame episodes may indicate psychopathological issues (Di Sarno et al, 2022). Internalised or toxic shame is harmful to one's wellbeing and can have numerous deleterious effects on mental health (Hultberg, 1988; Kaufman, 2004; Bradshaw, 2005; Sanderson, 2015; Di Sarno et al, 2024; Kuzins, 2024).

[bookmark: _Hlk183519712]Renowned author Brené Brown (2012, p.69) contends that shame is an ‘intensely painful feeling or experience of believing that we are flawed and therefore unworthy of love and belonging’. Psychologist and shame researcher Kaufman (2004) argues lowering one's face and eyes, turning one's head away blushing and averting eye contact are all physical signs of shame. Contemporary authors are in agreement with Kauffman in respect of shame phenomenology (Di Sarno et al, 2022; Ferreira et al, 2022; Lear et al, 2022). 

Toxic shame, according to Bradshaw (2005, p.3), is like an ‘excruciating internal experience of unexpected exposure’. Bradshaw (2005) compared toxic shame to ‘internal bleeding’. Kuzins (2024, p.10) argues shame ‘becomes toxic and dehumanising’ if it becomes ingrained in a person's identity. They explain that all emotions, including shame have the capacity to be internalised as a component of who we are. In the academic world, the term ‘looking-glass self’ (Rousseau, 2002, p.85) was coined by sociologist Charles Cooley to describe shame and how adults process shame on an individual basis. Cooley argued that the way individuals feel about themselves is based on how they believe others evaluate and feel about them. Kuzins (2024) enlarges on this, stating toxic shame will prevent a person from exposing their innermost self, their feelings, urges and desires. 

According to Gilbert’s (2019) evolutionary biopsychosocial model, shame is divided into two main dimensions or pivotal factors: ‘external shame and internal shame’ (Ferreira et al, 2022, p. 1893). The former is concerned with how one sees and is judged by others, while the latter is concerned with how one sees and is judged by oneself  (Lear et al, 2022; Ferreira et al, 2022) .Contemporary authors investigating  links between external and internal shame use words such as intense ( Ferreira et al, 2022; McElvaney et al, 2022; Alleyne, 2024) and incapacitating (Sedighimornani et al, 2019; Kuzins, 2024; Di Sarno et al, 2024) articulating that this emotion that can lead to feelings of defectiveness coupled with a ‘desire to escape, hide or conceal deficiencies’ (Ferreira et al, 2022, p. 1892) ‘a painful sense of self-awareness’ and also ‘pressure to hide and withdraw’ (Di Sarno et al, 2024, p.1). 

Furthermore, quantitative research (Ferreira et al, 2022; Alleyne, 2024; Di Sarno et al, 2024) contends that despite being considered distinct factors, internal and external shame are closely related, share the same fundamental elements where internally and externally focused shame, which feed off each another (Bath, 2019). Seminal author Sanderson (2015) hypothesised that toxic shame creates such negative self-beliefs that a person's sense of self is altered where the individual can feel undeserving of love or life because of their irreversible flaws. 

Investigating adult shame, theorist Nathanson (1994, p.4) argued there were four significant reactions to shame, namely ‘self-attack, withdrawal, avoidance and attack of another’. Self-attack occurs when someone expects to be shamed by another and attacks himself in order to prevent the other person from making remarks that could make them feel ashamed (Kuzins, 2024). Because they are the first to criticise themselves, Nathanson (1994) thought that self-attackers try to escape shame and frequently succeed in doing so. To overcome emotions of shame, the person withdraws from others and makes an effort to shield themselves from the outside world (DeYoung, 2022). This may be a brief process for some people, but for others, shame may be so heightened that it prevents the withdrawer from being emotionally accessible to others (Kuzins, 2024; DeYoung, 2022 Callow et al, 2021). 

A qualitative study conducted by Bath (2019, p.137) builds on this philosophy and concludes that toxic shame is an ‘unspoken emotion’ as individuals tend to hide this feeling.  This is also consistent with the shame research conducted by work of Nathanson (1994, p.315) and the ‘Compass of Shame’ model. During qualitative research the author noted that the characteristics of shame management are withdrawal, which includes turning away, avoiding social situations, withdrawing vocally and hiding from others, attacking self or others.


Shame and Attachment Theory 

Shame is relational, according to mainstream shame scholars (Lewis, 1971; Schore, 1991; Nathanson, 1994; Kaufman, 2004; Gilbert, 2019; Epstein, 2021; Benau, 2022). It originates from the relationships we had as children with our carers and other important people (Gilbert, 2019). If the interpersonal bridge between ourselves and the care-giver is ruptured, we will feel a great deal of shame as children due to mis-attunement between care-giver and child (Etherson, 2023; McElvaney et al, 2022). 

According to the attachment theory models of shame, the quality of early attachment bonds can impact self-development and establish whether or not shame will impede personal growth from childhood to maturity (Epstein, 2021; Schimmenti, 2021). Bradshaw (2005) cited in Kuzins (2024) hypothesised that shame could transform into toxic shame through three stages of internalisation.  Initially, a child can start to carry shame when they identify with a parent or carer who is unavailable to them or who may also be living with a lot of shame themselves (Kuzins, 2024). A child associates shame with the sense of abandonment they experience from this lack of interpersonal link (Blanchflower & Bryson, 2023). The child's internal experience and memories of shame are inscribed by the recollections of these events (Kuzins, 2024). This internalisation process takes a long time, the end outcome being that a child who experiences shame as a reaction to their own wants and feelings experiences and the same emotional reactions to shame will be experienced as an adult (Hamby et al, 2021).


Shame and Gender

[bookmark: _Hlk183531266]On investigating current and past research, it appears that there are differences as to how shame is experienced between men and women. For example, an early qualitative study involving an even spilt of men and women suggested that women are more ready to vocalise their experience of shame, whereas men tend to keep this hidden (Benetti-Mcquoid & Bursik, 2005). Similarly, a qualitative study conducted by (Matthews et al, 2021) concluded that male shame is internalised, avoided and repressed. Their participants vocalise this by stating “who wants to be the bloke that puts up his hand and goes, oh, I can’t cope” and “you don’t want to be seen like that” (Matthews et al, 2021, p.9). 

Prior quantitative research conducted by Zimmerman et al (2015) aligns with this study where results indicated that men were more likely to be gaze avoidant than women in relation to shame. Building on this study, research which saw men and women use a daily diary to record shame and social anxiety over a period of 10 days, concluded that the female sample wrote about shame more than the male sample (Lazarus & Shahar, 2018). Oren-Yagoda et al (2024) conducted a similar study with comparable results.

Analysis of gender differences and experience of shame have been examined by several contemporary researchers (Affleck et al, 2018; Mahalik & Dagirmanjian, 2019; McGrane et al, 2020; Seidler et al, 2021; Shepherd et al, 2023). Their findings suggest that men learn values concerning masculinity from other men in the social group they belong to. These men's normative behavioural tendencies tend to encourage endurance, independence and self-sufficiency (McGrane et al, 2020).

Oren-Yagoda et al (2024) add weight to this finding, where their quantitative study indicates that it is societies norms in respect of gender that may influence this. Their findings show that men in particular are socialised to deny and avoid feeling shame. Similarly, Matthews et al (2021) in their qualitative research, conclude that resolving health issues independently for a male is seen as resilience building, which is a space that has no room for shame. Affleck et al (2018) make an interesting argument where they suggest that for males, participating in psychotherapy may be viewed as social and emotional embarrassment as well as harm to their reputation in the community. 

Both Call and Shafer (2018) and Greene and Patton (2020) argue that from an early age, men are taught to refrain from actions and attitudes that are viewed as feminine. Externalised depressive symptoms in adult males are thus substantially correlated with adherence to traditional masculine norms. This quantitative research indicates there is a significant correlation between masculinity and the possibility of displaying external discomfort through aggressive, hazardous, irritable and substance-abusing behaviours (Call & Shafer, 2018; Greene & Patton, 2020). These results corroborate other research demonstrating that externalising symptoms can be displayed by boys to a higher degree than girls in reaction to ACEs (Schroeder et al, 2020; Leban, 2021; Pierce & Jones, 2022). 

Shepherd et al’s (2023) scoping review cites 20 articles which determine that seeking help challenges male identity. Other researchers agree and conclude that men who recognise when they need psychological help frequently report they are reluctant to ask for it until their symptoms worsen (Seidler et al, 2018; Bird et al, 2019; Oliffe et al, 2020; Ewert, 2021; Smith et al, 2022). Other articles indicate seeking help intensifies feelings of shame and increase the fear of their standing within the community if help was accessed (Bird et al, 2019; Oliffe et al, 2020). 

 Sagar-Ouriaghli et al (2020) reflects that emotional pain is often viewed by masculine socialisation as shameful, terrifying or a sign that males are somehow slipping into a mental illness from which they cannot recover. While other qualitative researchers reveal there is a male ideology that fears being perceived by their peers as a metaphorical woman if they sought mental health treatment (Mahalik & Dagirmanjian, 2019; Campbell & Allen, 2019; Sagar-Ouriaghli et al, 2020; Di Bianca & Mahalik, 2022; Morgan et al, 2022). Two articles conclude that men often consider themselves a burden to their family and frequently believe that their absence from life would benefit those closest to them rather than admitting psychological ill-health (Matthews et al, 2021; Shepherd et al, 2023).

Men, Shame and Sucidal Ideation 

[bookmark: _Hlk183478750]Exploring the current available research shame in relation to help-seeking for psychological distress prevents men from accessing psychotherapy (Seidler et al, 2018; O’Keeffe et al, 2019; Seidler et al, 2020; Eggenberger et al, 2021; Schneeberger et al, 2024). According to the World Health Organisation (WHO) (2021, p.5) ’12.6%’ of men worldwide compared to ‘5.4%’ of women are estimated to have died by suicide during 2019. This is particularly relevant in contemporary society where male suicide is viewed as a mental health crisis (WHO, 2021; Galdas et al, 2023; Bennet et al, 2024). A scoping review conducted by Bennet et al (2024) concluded that since records in relation to suicide have been record in 1861 a higher rate of men compared to women have died by suicide each year.  

[bookmark: _Hlk183478912]Several research articles have investigated male suicidal ideation in relation to shame, the concealment of suicidal thoughts, client congruency, psychological distress and psychotherapy dropout (Seidler et al, 2018; O’Keeffe et al, 2019; Blanchard & Farber, 2020; Seidler et al, 2020; Eggenberger et al, 2021; Schneeberger et al, 2024). In an equal qualitative sample of men and women respondents, Blanchard and Farber (2020, p.120) reveal ‘70%’ of male client-respondents felt significant concerns relating to shame and embarrassment about ‘disclosing even mild suicidal thoughts’, compared to ‘12%’ of the female client-respondents. Building on this research Seidler et al (2021, p.2786) record   dropout rate of 44% for men attending psychotherapy. 

[bookmark: _Hlk183505621]However, other qualitative research does align with the work of Seidler et al (2021). Both Mallon et al (2019) and Galadas et al (2023) concur that the reluctance to access psychotherapy contributes to a higher rate of death by suicide. Qualitative research conducted by Olife et al (2020) involving 20 partners of men who had taken their own lives concluded that three quarters of these men had hidden their distress and never accessed support.   

[bookmark: _Hlk183506693]Similarly, a systematic review conducted by Tang et al (2022) where 67 studies were analysed, concluded that male suicide and men not accessing mental health support was a consistent theme as a potential result of masculine norms within society. Other studies argue that those men who did access support often found it ineffectual (Walby et al, 2018; Mallon et al, 2019; Olife et al, 2020; Bennet et al, 2023; Bennet et al, 2024). 


Men, Shame and Psychotherapy

Research suggests that there are other barriers that come into play in relation to men accessing  psychotherapy and that the issue is not necessarily connected to gender and male socialisation, but rather how men are accommodated in psychotherapy.   Some researchers argue that psychotherapy does not distinguish between the mental health needs of  both genders (Gough et al, 2021; Morgan et al, 2022; Bloch-Atefi et al, 2021; Brown, 2023). 

This is particularly salient in contemporary society. Globally, on investigation the Canadian Institute for Health Education (2023) contend that only around 18% of counsellors in Canada are male, similarly 28% in the United Sates of America (Cross River Therapy, 2023). Here in the UK the British Association of Counselling and Psychotherapy argue less than 20% of members are male (Brown, 2023), while in Australia this figure is similar (Bloch-Atefi et al, 2021).

[bookmark: _Hlk183513337]Some studies highlight psychotherapists receive little or no training in respect of masculine socialisation and cite issues relating to biases towards men in the therapy room, both conscious and unconscious in relation to female therapists (Seidler et al, 2019; Solomon, 2021; White & Tod, 2022). Solomon (2021) goes on to argue that shame is often ignored in the therapy room for emotions such as guilt and anxiety. They also write that noticeably; shame is often not connected to the theory of attachment. Bell et at (2023) contributes to the academic literature available in relation to male clients and psychotherapy, arguing that fear in relation to shame manifestation in the therapy room and client overarousal is aligned with therapist’s feeling of inadequacy. The feelings of inadequacy appear heighted for female psychotherapists in relation to male clients in the therapy room (Bell et al, 2023; Solomon, 2021; White & Tod, 2022; Seidler et al, 2019).

Etherson (2023) has examined links between these factors arguing that psychological issues cannot be resolved if shame is not acknowledged in the therapeutic relationship. Furthermore, if there is no therapist empathy or unconditional positive regard, male clients feel re:shamed and will not bring their issues into the therapy room as the relationship feels incongruent (Etherson, 2023). Benau (2022) concurs, arguing that even when the client may describe shame, the therapist may not recognise this, meaning therapy is ineffective. 

[bookmark: _Hlk183511476]There is a scant amount of literature that has investigated these aspects solely from the perspective of therapists and male clients. The few studies available indicate noticeable differences in therapist-client attitude to working with male clients and the therapeutic relationship (Seidler et al, 2018; Kealy et al, 2021; Seidler et al, 2021). In these studies therapists of both sexes viewed men as often angry, abusive and unmotivated during psychotherapy. 

Seidler et al, (2021, p.2786) interviewed 44 therapists who worked with male clients. Comments from the therapist’s respondents such as “the shame, stigma, etc they feel about seeking help in the first place, and how it seems to undermine their perception of being a man” and “trust can easily be lost”. Other therapist respondents describe “feeling ill-equipped” and “holding back addressing shame and male client issues due to the “fear of invoking a negative response” (Seidler et al, 2021, p.2786). As well as this, more female than male therapists vocalised discomfort with the therapeutic relationship. 

Both Alleyne (2024) and Di Sarno et al (2024) have conducted scoping reviews which have looked at shame in the therapy room in relation to men and women, concluding that it is possible for clients to project internalised shameful and humiliating parts of themselves onto the therapist and for therapists to unintentionally respond negatively to this. Courcier (2024) builds on this work, writing that asking clients to sit with shame calls for attunement. This necessitates removing the therapist's personal experiences from the equation. They remark that, despite certain similarities, clients' experiences differ greatly from therapists' and their reactions, comprehension and meaning making might all appear very different (Courcier, 2024). These studies go on to argue that this can reinforce shame reactions and increase their detrimental effects (Alleyne, 2024; Di Sarno et al, 2024; Courcier, 2024). 

Other qualitative research studies concur, arguing that treatment outcome is hindered by shame, transference and countertransference (Harned et al, 2020; Puhalla et al, 2022; Tursi et al, 2022), where if shame manifested in a therapy session, it was deemed to be a frequent reason for client non-disclosure. This correlates with qualitative research conducted by Bath (2019, p.137) who concluded that if shame is not ‘given a voice’ the need to mask this emotion is intensified. 


Shame and Humanistic Therapeutic Interventions

[bookmark: _Hlk183521464]Theoretical presumptions about therapeutic practice, the therapeutic relationship and the notion of are present in all humanistic approaches (Drini, 2019; Drini et al, 2023). All incorporate non-directivity and the ability to avoid therapist direction, assumption and bias (Rogers, 1942).  In Humanistic Therapy, the therapist seeks to help the client become congruent (Drini, 2019).  According to some academic sources (Hughes & Blundell, 2024; Drini et al, 2023; Kealy et al, 2021) shame was not discussed by seminal author Rogers (1947). However, they argue that shame should be viewed through the lens of incongruence and the diminished feeling of oneness or integration with oneself and one's experiences (Hughes & Blundell, 2024; Drini et al, 2023; Kealy et al, 2021). Drini et al (2023) argue that this incongruence can be experienced by both client and therapists. 

[bookmark: _Hlk183520096][bookmark: _Hlk183520236]A study conducted by Hughes and Blundell (2024) argues that exploring shame from a humanistic perspective facilitates the therapist's ability to empathise with the client, allowing the client to examine shame at their own pace (Hughes & Blundell, 2024). Five person-centred therapists underwent semi-structured interviews to examine their relationship towards shame in the therapeutic alliance and within supervision (Hughes & Blundell, 2024). The study built on the previous work of Blundell et al (2022) and Drini et al (2023) who argued that shame can have a significant effect on therapy relationships and interventions. Hughes and Blundell (2024) concluded that shame extends outside of the therapeutic setting, as therapists may find it challenging to discuss information with colleagues or superiors for fear of rejection, invalidation or judgement. Another study conducted by Merry and Haugh (2024, p.151) saw therapist-participants state that key to client transformation of their relationship to shame was ‘listening more’ to the clients words, tone, pitch and body language.


[bookmark: _Hlk183593746]In their qualitative research involving therapist-participants Blundel (2024) noted that a pluralistic humanistic approach worked well with clients and their experience of shame.  Eaton et al (2020) used self-compassion in the therapeutic space by adopting mindful awareness and kindness to reduced self-judgment and internalised reactions to shame. The study involved 8 war veterans, which involved psychoeducation concerning their relationship to PTSD, shame and trauma.  Experimental techniques and meditation saw a reduction in internalised negative responses to shame during this study. The veterans had CD’s they would listen to at home for 40 minutes a day.  The authors propose that these factors cultivated a sense of empathy for the clients which lessened pervasive feelings of shame and unworthiness (Eaton et al , 2020).  A previous study conducted by Germer and Nef (2019) also revealed similar results in respect of using experimental techniques that generated the ability to sit with shame and initiate a healing process within the therapeutic relationship.  

In their qualitative study, Norder et al, (2023) hypothesise that pluralistic Humanistic Therapy which involves incorporating experiential techniques, mindfulness, compassion focused exercises and psychoeducation from different modalities, found clients experiences of internalised shame improve. Several other academics have produced academic research with similar results (Dimaggio et al, 2020; Marquis et al, 2021; Handy et al, 2022). Other articles reveal that while these techniques can underpin trust within the therapeutic relationship, as clients are aware they are supported in processing their experiences of shame (Handy et al, 2022; Hoppen et al, 2022; Romano et al, 2020). However, research also indicates experiential techniques are less effective to treatment if the therapist is not aware of the possibility of rifts in the therapeutic alliance (Muran et al, 2021). When using experiential approaches, therapists must pay attention to and mend any possible alliance ruptures (Muran et al, 2021). 

Creative therapeutic interventions such as Art Therapy is argued to provide sensorimotor activity that safely moderates trauma effect and a way to access stored shame. This method may help lessen trauma-related reactivity and allows for the expression of a more compassionate narrative (Wilson & Fischer, 2018; Hahs et al, 2019; Banks et al, 2021).  Several articles highlight that Compassion Focused Therapy can influence a client’s relationship with shame and their sense of self positively, particularly when working with attachment theory (Matos et al, 2023; Steindl et al, 2023; Handy et al, 2022; Bell et al, 2023; Gilbert, 2019). 

While Compassion Focused Therapy is not strictly Person-Centred it shares many of the same values. Both modalities focus on non-directivity and argue that the therapeutic relationship to underpins client change Craig et al, (2020). Furthermore, both aim to enhance one's self-acceptance and personal experience (Stainton et al, 2019). Compassion Focussed Therapy supports client empathy and focuses and alleviating ‘fears, blocks and resistances’ (Matos et al, 2023, p. 1671).

Compassion Focussed Therapy (Gilbert, 2020; Bell et al, 2020) uses experimental empty chair work to apply empathy to different facets of the self with the aim of reducing shame and encouraging the growth of a compassionate self, where clients whose high levels of self-criticism have a detrimental effect on their wellbeing causing   issues such as anxiety and depression (Bell et al, 2023). However, apart from the articles mentioned, this researcher found little evidence of studies which connected Humanistic Therapy to shame and therapeutic interventions. Hughes and Blundell (2024) have also highlighted the lack of research in this area.

Conclusion 

Shame is viewed as an invisible emotion by many academics as it often remains hidden by clients within the therapy room (Kuzins, 2024). While it is  a common occurrence in daily life and aligned with the learning of social norms, however,  when shame becomes internalised it  becomes an inevitable aspect of psychotherapy (Drini et al, 2023). Paradoxically therapy can cause both client and therapist to feel ashamed, changing the therapeutic alliance and even jeopardising client outcomes (Drini et al, 2023). This is readily evidenced in research literature connected to gender and shame (Matthews et al, 2021). However, it should be noted that the notion that feeling shame and seeking assistance is weak is true for one man, my not be true for other men who may desire assistance but are unable to obtain it (Matthews et al, 2021). Research is very limited surrounding Humanistic therapy and interventions surrounding shame, with academics stating there is little training surrounding shame delivered to therapists (Bell et al, 2023). Academics who have written around therapeutic interventions suggest a pluralistic approach to psychotherapy (Blundel, 2024).  The current literature suicide, gender and men seeking psychotherapy is currently underpinned by quantitative approaches which have used very small sample sizes (Bennet et al, 2024). Moving forward, it could be argued that qualitative research is needed to support the current  quantitative research in order to gain more awareness of the interplay between social norms, shame and male interaction with psychotherapy.
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