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Experiéncias precoces e ansiedade social em adolescentes: O efeito
mediador da vergonha e do coping com a vergonha.

Resumo

O recente interesse tedrico e empirico na vergonha tem mostrado que esta
emocao, para além de estar associada a diferentes tipos de psicopatologia,
parece ter origem em experiéncias precoces de vergonha. No entanto, séo
ainda pouco conhecidos os mecanismos envolvidos nesta associagdo entre
experiéncias precoces, vergonha e psicopatologia. Nesta matéria, tem sido
sugerido que a adocdo de diferentes estratégias maladaptativas de coping com
a vergonha pode ser um fator-chave na compreenséo destes processos. No
presente estudo, foi testado o papel da vergonha e dos estilos maladaptativos
de coping com a vergonha como mediadores do impacto das experiéncias
precoces de vergonha e de auséncia de calor e seguranca na ansiedade social
(interagdo social / performance), em 179 adolescentes de uma amostra
comunitaria. Os principais resultados indicam que a centralidade das
experiéncias precoces de vergonha e a auséncia de experiéncias de calor e
seguranca na infancia predizem os niveis atuais de vergonha. Adicionalmente,
a vergonha mostrou predizer ambos 0s subtipos de ansiedade social. As
diferentes estratégias maladaptativas de coping com a vergonha parecem estar
associadas, de forma diferenciada, aos subtipos de ansiedade social: ataque ao
self e fuga na ansiedade de interacdo social, e fuga na ansiedade de
desempenho, que esta ainda negativamente associada a estratégia de coping
ataque ao outro. Globalmente, estes resultados sugerem que a ansiedade social
em adolescentes pode resultar da adogdo de estratégias maladaptativas de
coping com a vergonha (fuga e ataque ao self), relacionados com experiéncias

de vergonha e auséncia de calor e seguranga durante a inféancia.
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Early experiences and social anxiety in adolescents: The mediator
effect of shame and shame-coping styles.

Abstract

The growing theoretical and empirical interest on shame has been showing
that this emotion, not only is associated with an increased vulnerability to a
wide range of psychological problems, but also seems to be grounded in early
shame experiences. However, understanding of the processes underpinning
the association between early shame experiences, shame, and
psychopathology is not yet clear. In this matter, it has been suggested that the
adoption of different shame-coping strategies is a key factor in understanding
these processes. In the current study, we tested a model in which shame and
maladaptive shame-coping styles were hypothesized as mediators of the
impact of early experiences of shame and lack of warmth and safeness over
social anxiety (social interaction and performance), in 179 adolescents from a
community sample. The main results suggest both that the centrality of early
shame experiences and the absence of warmth and safeness experiences in
childhood, predict current shame feelings. Additionally, shame showed to
predict both types of social anxiety. The different maladaptative shame coping
strategies seem to be differentially associated with the social anxiety subtypes:
attack self and withdrawal in social interaction anxiety, and withdrawal in
performance anxiety, which is also negatively related to attack other coping
style. Globally, these findings suggest that social anxiety in adolescents can
result from the impact of early experiences of shame and lack of warmth and
safeness, mediated by shame and the adoption of specific maladaptative

shame-coping styles (withdrawal and attack self).

Keywords: shame, shame coping styles, social anxiety, early experiences,
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Introducéo
O crescente enfoque tedrico e empirico na vergonha, justificado pelo

seu caracter invalidante e associacao a diversas perturbacdes psicoldgicas, tem
levantado importantes questdes acerca dos mecanismos diferenciais através
dos quais esta emocgdo afeta 0 ajustamento psicoldgico. Neste dominio, os
estilos de coping com a vergonha tém sido apontados como determinantes, ja
gue a adocdo preferencial de determinadas estratégias desadaptativas de
coping podera estar na base do desenvolvimento de diferentes sintomas
psicopatoldgicos associados aos sentimentos de vergonha.

A ansiedade social, como problema psicolégico impactante e de inicio
precoce, tem sido consistentemente associada a sentimentos de vergonha.
Neste sentido, torna-se relevante o estudo da relacdo entre estas duas
variaveis, sem descurar possiveis fatores que possam mediar ou estar na base
desta associacdo: se por um lado as experiéncias traumaticas precoces tém
sido associadas quer a vergonha quer a ansiedade social, os estilos
maladaptativos de coping com a vergonha tém sido apontados como possiveis
mediadores entre a vergonha e diferentes formas de psicopatologia.

Partindo destes dados, no presente estudo pretendeu-se testar o papel
da vergonha e dos estilos maladaptativos de coping com a vergonha como
mediadores do impacto das experiéncias precoces de vergonha e de auséncia
de calor e seguranga na ansiedade social. Para a realizacdo deste trabalho foi
recolhida uma amostra de 179 adolescentes de uma amostra comunitaria, com
idades compreendidas entre os 15 e 0s 18 anos.

A presente dissertacdo de mestrado é constituida por trés partes: um
enguadramento conceptual geral, um estudo em formato de artigo cientifico e
uma discusséo geral. Na primeira parte é exposta um uma introdugao tedrica
que visa complementar e alargar os contetidos da seccao que Ihe sucede, cujos
requisitos exigidos ndo permitem uma maior extensdo. A segunda parte é
constituida por um estudo em formato de artigo cientifico, escrito em inglés e
especificamente formatado de acordo com as normas da revista Clinical
Psychology & Psychotherapy, na qual se pretende a sua futura publicacdo. Por
altimo serd apresentada uma discussdo geral, na qual sera alargada a
exploracdo e debate dos resultados do estudo, assim como das suas

implicacdes clinicas e tedricas.
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Enquadramento Conceptual

A Vergonha
Ao longo dos anos, as origens da psicopatologia tém sido

sistematicamente associadas a experiéncias precoces de ameaca e auséncia de
seguranca, e 0 impacto das relacbes com os cuidadores primarios no
ajustamento psicoldgico esta ja bem estabelecido na teoria e investigacao
(Cunhaetal., 2012; Gilbert, Allan, & Goss, 1996). Nas Ultimas décadas, a par
da rapida expansédo no estudo das emogdes autoconscientes (Gilbert, 2000b),
a vergonha tem sido associada a experiéncias precoces traumaticas e
envergonhadoras, parecendo vulnerabilizar para uma grande variedade de
problemas psicoldgicos, de entre eles a ansiedade social (e.g. Caldas, 2013;
Carvalho, 2011; Garcia, 2013; Gilbert, 2000b; Gilbert & Miles, 2000;
Hedman, et al., 2013; Januério, 2011; Matos, Pinto-Gouveia, & Gilbert, 2012;
Rebelo, 2012; Rodrigues, 2013).

Descrita como uma das experiéncias mais disruptivas para o ser
humano (Nathanson, 1994), a vergonha é uma emocao autofocada que surge
de uma autoavaliacdo negativa do self no seu global, ou focada em
caracteristicas especificas (e.g. emogdes, comportamentos, tracos de
personalidade ou estados mentais; Gilbert, 2002, 2010b; Gilbert & Miles,
2000; Lewis, 2000; Tangney, 1996; Tangney & Dearing, 2002; Tantam,
1998). Sentimentos de vergonha encontram-se relacionados com a autocritica
e aautoculpabilizacéo e levam, tendencialmente, a ado¢do de comportamentos
ndo-assertivos, submissos e defensivos, como tentativa de passar
despercebido, evitar expor-se, esconder-se ou fugir (Gilbert, 2002, 2000b,
2002; Gilbert & Miles, 2000; Lewis, 1992, 2000; Tangney, 1996; Tantam,
1998).

Como emocéo secundéria e autoconsciente, fruto do self em relagdo
com os outros (Tangney & Dearing, 2002), a vergonha desenvolve-se mais
tardiamente e depende de varias competéncias cognitivas elaboradas,
relacionadas com a consciéncia da forma como existimos na mente dos outros
(Gilbert, 2004, 2007; Lewis, 2000). Estas competéncias incluem a capacidade
de ver o self como um objeto social, sujeito a heteroavaliagdo, e de fazer
julgamentos acerca daquilo que os outros podem pensar e sentir a nosso
respeito (teoria da mente), consciéncia das contingéncias para a aprovagao e
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desaprovacdo, competéncia para se colocar no papel dos outros e capacidade
de compreensdo das normas sociais (Gilbert, 2002, 2007, 2010b; Lewis,
2008). No seu conjunto, estas competéncias tornam o ser humano muito
sensivel, focado e responsivo ao que 0s outros pensam e sentem a seu respeito
(Gilbert, & Irons, 2009). Neste sentido, ainda que a maturacdo cerebral seja
um processo necessario, a socializacdo é central no sentido em que fornece
um meio de comparacéo e padrdes de desempenho com significados pessoais
e culturais especificos (Gilbert, 2007; Lewis, 1992),

Quando tratado o tema da vergonha, disting6es entre vergonha interna
e externa sdo frequentes. Enquanto a vergonha interna emerge como um
sentimento privado, relacionado com uma autoavaliacdo negativa do self no
seu global (atributos, caracteristicas, sentimentos, fantasias; Gilbert, 2000a,
2000b, 2002, 2003, 210b; Gilbert & Irons, 2009; Lewis, 2000), a vergonha
externa esta ligada a perce¢do de que se esté a ser julgado e visto como inferior
ou defeituoso pelos outros (Gilbert, 2002; 2007, 2010, 210b; Kaufman, 1989).
Na vergonha interna, o proprio vé-se como defeituoso, mau ou inadequado,
estando presentes pensamentos automaticos negativos relacionados com o
autocriticismo, a autoculpabilizacdo e o autoatagque, que originam sentimentos
autodirecionados de nojo, raiva e/ou ansiedade (Gilbert, 2000b, 2000b, 2002,
2003, 2010, 2010b; Gilbert & Irons, 2009; Lewis, 2000). Por outro lado, a
vergonha externa, conceptualizada como a componente social da vergonha,
relaciona-se com os julgamentos acerca da imagem criada na mente dos outros
(Gilbert, 1997, 2002, 2007, 2010, 2010b), servindo como um alerta para a
possibilidade ou eminéncia de uma desvalorizacdo, perda de valor ou status,
que podem culminar em ataques, rejeicdo ou quebra de vinculos (Gilbert,
1997). A vergonha externa é o conceito central do Modelo Biopsicossocial da
Vergonha, proposto por Gilbert e colaboradores (Gilbert, 2002; Gilbert &

Irons, 2009), que é descrito no ponto seguinte.

Modelo Biopsicossocial da Vergonha

Ao longo da sua evolucéo, o ser humano desenvolveu motivagdes inatas
para a criacdo de vinculos e integracdo grupal. Estas motivacGes refletem-se
na necessidade de estimular afeto positivo na mente dos outros, gerando uma
sensacdo de seguranca (Gilbert, 2007; Baldwin, 2005). A medida que se da a
maturacdo, as competéncias cognitivas subjacentes a vergonha, em conjunto

com estas motivacdes inatas, adaptam-se a vivéncia social e, durante a
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adolescéncia, tornam-se particularmente focadas nos pares. Contudo, estes
Mesmos Processos geram preocupacao acerca da posicao na hierarquia social,
fazendo dos humanos seres muito sensiveis & impressdo causada nos outros
(Gilbert, 2000b; 2007).

As experiéncias interpessoais ocorrem em contextos sociais e culturais
especificos, relacionados com oportunidades econémicas, conflitos de grupo,
estruturas politicas e normas e valores sociais para a honra, orgulho e
vergonha (Gilbert, 2002; Gilbert & lrons, 2009). Estes contextos podem
configurar ambientes positivos ou hostis e definir o que é ou ndo considerado
atrativo ou aceitavel (Gilbert & Irons, 2009). As experiéncias resultantes de
interacOes especificas indicam se o individuo é considerado atraente, aceite,
incluido e estimado ou, em contraste, desinteressante, pouco atraente e
vulneravel a danos sociais, sendo estes Ultimos potenciadores de experiéncias
de vergonha (Gilbert & lIrons, 2009). Neste sentido, experiéncias precoces de
vergonha e estigma - quer na familia (através da critica, abuso, emocdes
expressas e rotulagem negativa), quer no grupo social (através de bullying,
discriminacéo, estigma ou preconceito) -, podem levar o sujeito a desenvolver
sentimentos de vergonha interna e externa e de humilhagao (Gilbert, 2002). E
quando o sujeito sente que é visto pelos outros com afeto negativo, como
desprezo, critica, exclusdo ou evitamento, que a vergonha externa é ativada
(Gilbert, 2002; Gilbert & Irons, 2009).

Segundo Gilbert (2007) a perspetiva biopsicossocial da vergonha
enfatiza que a evolucdo levou o ser humano a regular-se grandemente pelas
relagdes sociais, de tal forma que a vergonha pode ser vista como “0 precgo a
pagar por nos termos tornado seres sociais tdo autoconscientes” (p. 284).
Neste modelo, a vergonha é vista como resultando da necessidade do ser
humano de competir por um lugar no ranking social através da tentativa de
projetar uma imagem positiva do prdéprio e aumentar, desse modo, a
probabilidade de ser aceite, de se integrar e de ser “escolhido” (Gilbert, 2007).
Quando o sujeito falha em satisfazer esta necessidade, e existe a perce¢éo de
ter criado emocdes negativas na mente dos outros, gera-se uma sensacao de
inseguranca, levando a estratégias defensivas e submissas (Gilbert, 2000b,
2002; Lewis, 1992, 2000), nas quais se inclui a vergonha (Gilbert, 1997,
2002).

Nos seres humanos, a atratividade social é ja reconhecida como a
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5

estratégia mais saliente para a obtengéo de status social. E neste sentido que a
capacidade de influenciar a imagem criada nos outros adquire crucial
importancia, sendo que percegdes de desvalorizacdo ou baixa atratividade, por
exemplo, ameagam as relag@es e vinculos sociais, constituindo os mais tipicos
dominios da vergonha (Gilbert, 1997). Nesta perspetiva, vista em termos de
competicao por atratividade e ranking social, a vergonha pode ser vista como
sinal de alerta interno de que a pessoa falhou, ou ira falhar, em transmitir uma
imagem positiva de si e criar emogdes positivas nos outros e que,
consequentemente, estes a irdo ver de forma negativa (e.g. sem talento,
aborrecido, pouco atraente ou possuidor de caracteristicas negativas),
culminando numa perda de status social; Gilbert, 1997; Gilbert & Irons,
2009).

O grande impacto das relagdes sociais na regulagdo dos sistemas
fisioldgico e psicoldgico faz dos sentimentos de vergonha uma experiéncia
social com uma grande influéncia nos comportamentos sociais e na salde
fisica e psicol6gica (Gilbert, 2002, 2007; Gilbert & Andrews, 1998). Segundo
Greenwald e Harder (1998) os individuos que sofrem de vergonha excessiva
e cronica apresentam ndo sO baixa autoconfianca, timidez extrema,
preocupacdo com as inadequacgOes pessoais, estados depressivos frequentes,
medos fobicos, baixa assertividade e evitamento de riscos ou exposicao
publica, mas também ansiedade social.

De facto, como referido anteriormente, a ansiedade social é um dos
problemas psicoldgicos que tem sido associado a vergonha (e.g. Caldas, 2013;
Garcia, 2013; Gilbert, 2000b; Gilbert & Miles, 2000; Hedman, et al., 2013;
Matos, Pinto-Gouveia, & Gilbert, 2012; Rebelo, 2012). Nao obstante, estudos
com populagBes adolescentes parecem ainda escassos (e.g. Caldas, 2013;
Carvalho, 2011; Garcia, 2013; Januario, 2011; Rebelo, 2012; Rodrigues,
2013). Apoiando-nos em evidéncias empiricas, a relagdo entre vergonha e

ansiedade social € descrita no ponto seguinte.

Ansiedade Social e Vergonha
De acordo com o modelo cognitivo (Clark & Wells, 1995; Clark, 2001)

a ansiedade social consiste ndo sé no medo do escrutinio por parte dos outros,
da avaliacdo negativa e da exposi¢do social, mas também no evitamento das
situacBes sociais. Segundo esta perspetiva, a ansiedade social tem na sua base
0 desejo de transmitir uma imagem favoravel aos outros, acompanhado por
Experiéncias precoces e ansiedade social em adolescentes: O efeito mediador da vergonha e
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uma inseguranca nas capacidades para cumprir esse objetivo (Clark & Wells,
1995; Clark, 2001). Os sujeitos com ansiedade social desenvolvem crencas
negativas acerca deles proprios e do mundo social, que os levam a ver como
perigosas algumas ou a maioria das situagdes sociais. Neste sentido, temem
comportar-se de forma desadequada ou inaceitavel, o que levaria a perda de
status e valor e, consequentemente, a rejeicdo (Clark & Wells, 1995; Clark,
2001). Perante esta percecdo de perigo, sdo ativados sintomas somaticos de
ansiedade que podem ser interpretados como novas fontes de perigo e gerar
preocupacdo, interferindo na capacidade de processar as pistas sociais, 0 que
aumenta a percecdo de ameaca social e de fracasso (Clark & Wells, 1995).

Segundo uma perspetiva evolucionaria (Gilbert, 2001), na tentativa de
receber aprovagao e interesse por parte dos outros, os individuos socialmente
ansiosos focam-se excessivamente em dindmicas sociais competitivas.
Contudo, como estes individuos se percecionam como inferiores e hum nivel
mais baixo da hierarquia social, na tentativa de se apresentarem de uma forma
atrativa, ativam estratégias defensivas que interferem na sua performance
dando lugar a um ciclo disfuncional (Gilbert, 2001). Deste modo,
similarmente a vergonha, a ansiedade social advém do processamento do self
como um objeto social e do desejo de transmitir uma imagem positiva (Clark
& Wells, 1995; Clark, 2001; Gilbert, 2001).

De facto, a vergonha e a ansiedade social parecem partilhar uma
consideravel parte dos processos que Ihes subjazem (Gilbert, 1998a). De entre
as caracteristicas partilhadas pode referir-se a visao do préprio como inferior,
pouco atraente e numa posicao inferior e indesejada do ranking social, a
atencdo autofocada, a preocupacao acerca da forma como se é visto pelos
outros e a tendéncia para adotar comportamentos defensivos, submissos e nao-
assertivos (Gilbert, 1998a; 2000b; Gilbert & McGuire, 1998). Neste sentido,
experiéncias de autocriticismo, rebaixamento, percecdo de baixo ranking
social e estilos de autoculpabilizagdo parecem ter um papel fulcral tanto na
ansiedade social como na vergonha (Gilbert & Miles, 2000). Por outro lado,
0 medo de sentir vergonha e embara¢o numa grande variedade de situacdes
sociais, nuclear na ansiedade social, faz dos sentimentos de vergonha uma
experiéncia relevante neste quadro clinico (Beck, Emery & Greenberg, 1985;
Gilbert, 1998a).

De acordo com a teoria do ranking social, as emocgdes e estados de
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humor séo significativamente influenciados pelas percec¢des do estatuto social
(Gilbert, 2000b). Nesta perspetiva evolucionéria é defendido que a vergonha
e a ansiedade social, assim como a depressdo e a violéncia, se relacionam com
dindmicas do ranking social (Gilbert, 2000b), e que as formas de
psicopatologia associadas & vergonha podem ser compreendidas como
variagOes nas estratégias adotadas no sentido de gerir ganhos e perdas na
atratividade social (Gilbert, 1997). Sdo a indesejada posicdo social inferior,
assim como a autopercecdo e comportamentos defensivos de subordinacéo,
centrados no desejo de ganhar, ou receio de perder, atratividade aos olhos dos

outros, 0s aspetos cruciais nestes problemas (Gilbert, 2000b).

A origem da vergonha: O papel das experiéncias precoces
Em relagdo as fontes de diferencas individuais na propensdo para a

vergonha, as teorias estdo geralmente de acordo relativamente a influéncia
conjunta dos efeitos sinérgicos de experiéncias precoces promotoras de
vergonha e das caracteristicas temperamentais que afetam a magnitude da
resposta a essas experiéncias (Mills, 2005). De facto, a vergonha parece ter
origem nas relagdes intimas durante a infancia (Richter, Gilbert, & McEwan,
2009), e a natureza patogénica das experiéncias precoces aversivas esta bem
estabelecida em varios estudos (Cunha et al., 2012). Experiéncias precoces e
continuadas de vergonha (e.g. rejeicdo das necessidades de conforto da
crianca em situacBes stressantes, humilhagdo, abuso, exclusdo, rejeicao,
critica, ridicularizacdo, punicBes severas) podem dar origem a modelos
internos e experiéncias do eu negativas, constituindo os indutores primarios
de vergonha (Bennett, 2005; Gilbert & Irons, 2009; Mills, 2005).
Concordantemente, alguns autores (e.g. Schore, 2001; Siegel, 2001) salientam
que vinculagBes inseguras desorganizadas podem resultar em défices na
regulagcdo emocional e, consequentemente, em sentimentos de vergonha ou
humilhacgéo

Segundo Matos, Pinto-Gouveia e Gilbert (2012) e Bernsten e Rubin
(2006), as experiéncias precoces de vergonha podem funcionar como
memorias autobiograficas traumaticas, ameacadoras e emocionalmente
perturbadoras. Adicionalmente, estas podem tornar-se pontos de referéncia
centrais no sentido de identidade, na organizacao das restantes memorias, na
interpretacdo do passado e do presente, e no desenvolvimento de expetativas
acerca do futuro, configurando ainda momentos de viragem na historia de vida
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(Berntsen & Rubin, 2006; Matos, Pinto-Gouveia, & Gilbert, 2012). Através
da forma como funcionam na memoria autobiogréfica, as experiéncias
precoces de vergonha podem tornar-se a base para a construcdo de modelos
internos negativos acerca do self e dos outros, vulnerabilizando assim para a
vergonha e a ansiedade social (Bennett, 2005; Gilbert & Irons, 2009; Mills,
2005; Matos et al., 2012).

De facto, vérios estudos tém evidenciado o caracter autobiografico e
traumatico das experiéncias precoces de vergonha, assim como o seu impacto
nos sentimentos de vergonha atuais e na ansiedade social (Antunes, 2013;
Bennett, 2005; Matos & Pinto-Gouveia, 2010; Pinto-Gouveia & Matos, 2011;
Matos, Pinto-Gouveia, & Duarte, 2012; Matos et al., 2012; Paulo, 2013).

Paralelamente, a investigacdo tem mostrado que memdrias de
experiéncias precoces de cuidados, calor e afeto podem funcionar como
promotoras da regulacdo emocional e de uma visdo mais positiva do self e dos
outros em geral, atuando assim como fator de protecdo em relagdo aos
sentimentos de vergonha atuais (Gross & Hansen, 2000; Richter et al., 2009;
Tangney & Dearing, 2002). Experiéncias de seguranca estdo ligadas aos
sistemas de regulacdo do afeto e comportamentos de carinho e cuidados, tais
como ouvir, empatizar, mostrar prazer na relacdo ou dar atencdo, levam a
crianga a interiorizar um sentimento de atratividade e aceitagéo (Gilbert et al.,
1996). Num estudo de Irons e colaboradores (2006), recordaces dos pais
como calorosos mostraram-se associadas a capacidade de autotranquilizagéo,
enquanto memérias dos pais como rejeitantes foram associadas a atitudes de
perseguicdo e 6dio autodirigidas (Irons, et al., 2006). Na mesma linha, Paulo
(2013) confirmou o efeito protetor das experiéncias precoces de calor e
seguranca nos sentimentos de vergonha atuais.

Estes dados ndo apenas sustentam a associacdo das experiéncias
precoces de vergonha aos sentimentos de vergonha na adultez, como destacam
a importancia da qualidade das experiéncias precoces no ajustamento
psicologico. Neste dominio, as experiéncias precoces com 0s cuidadores
primarios adquirem especial relevancia: se, por um lado, as emoces positivas
expressas pelos pais relativamente a caracteristicas ou habilidades da crianca
estimulam emocgdes positivas e sentimentos de prazer e orgulho
autodirecionados; por outro, quando os pais desconsideram a crianga ou sdo

externamente criticos ou agressivos, exercem uma influéncia negativa sobre
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as experiéncias do eu, o que pode gerar respostas de vergonha (Gilbert &
Irons, 2009).

Vergonha e Psicopatologia: O Papel do Coping com a Vergonha
Ainda que o impacto das experiéncias precoces de vergonha e dos

sentimentos de vergonha a elas associados esteja bem estabelecido na
investigacdo, a forma como a vergonha afeta o ajustamento psicolégico, de tal
forma que se associa a uma vasta gama de perturbacGes internalizantes e
externalizantes, ndo € ainda claro. Neste dominio, alguns autores tém sugerido
gue a forma como os individuos lidam com ou se defendem de sentimentos de
vergonha é um importante aspeto a ter em conta quando se considera a
experiéncia de vergonha (Elison, Lennon, & Pulos, 2006; Nathanson, 1994;
2001; Tangney & Dearing, 2002). O que algumas teorias sugerem é que ndo
sdo 0s sentimentos de vergonha per se que estdo na base do desenvolvimento
de muitos problemas individuais, mas sim as estratégias maladaptativas de
coping utilizadas para lidar com os mesmos (Nathanson, 1994; 2001; Tangney
& Dearing 2002). Assim, a explicagdo para a variabilidade de perturbacdes
psicoldgicas que tém sido associadas a vergonha podera residir aqui.

Quando perante sentimentos de vergonha que consideram
intoleraveis, os individuos adotam comportamentos defensivos na tentativa de
o0s esconder ou disfarcar e ndo medem esforgos para evitar ou suprimir tanto
a situacao que 0s provoca como os proprios sentimentos de vergonha (Gilbert,
2002; Nathanson, 1994). Em relacdo aos individuos socialmente ansiosos,
Gilbert (2000b) assinala que, quando numa posicéo inferior a alguém superior
ou ameacador, estes ativam estratégias de processamento de informacao
defensivas que levam a uma tendéncia para a autoculpabiliza¢do e para a
adogdo de comportamentos submissos e de fuga. Além disso, no modelo da
ansiedade social de Clark e Wells (1995, Clark, 2001), os autores destacam o
papel das estratégias de coping defensivas e dos comportamentos de limitacéo
de danos em situacbes potencialmente envergonhadoras. Tais
comportamentos podem incluir submissdo ou esforcos para passar
despercebido, retirar-se, ou evitar, que mantém o medo e ndo permitem a
modificacdo das crencas negativas (Clark, 2001; Clark & Wells de 1995)

No modelo Compass of Shame de Nathanson (1994), o autor descreve
quatro estratégias disfuncionais distintas de lidar com a vergonha. Estas
estratégias - nomeadamente Ataque ao Self, Fuga, Ataque ao Outro e
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Evitamento - estdo associadas a diferentes motivagdes, emogdes, cognicdes e
comportamentos e, consequentemente, podem estar associadas a diferentes
formas de psicopatologia. Enquanto os dois primeiros estilos de coping
referidos tém como caracteristicas partilhadas a aceitagdo e internalizacdo da
vergonha, que € aceite como valida, os Gltimos compartilham a ndo-aceitacéo
e recurso a minimizacdo da vergonha (Elison et al, 2006; Elison, Pulos, &
Lennon, 2006; Nathanson, 1994).

Até ao momento, os estudos que testaram (e comprovaram) o papel
dos estilos maladaptativos de coping com a vergonha como mediadores do
impacto dos sentimentos de vergonha no ajustamento psicoldgico sdo ainda
escassos (e.g. Caldas, 2013; Campbell & Elison, 2005; Morrison & Gilbert,
2001; Nathanson, 1994; Nystrém & Mikkelsen, 2012; Paulo, 2013). O estudo
de Caldas (2013) parece ser o Unico a analisar o papel do coping com a
vergonha na Ansiedade Social, comparando uma amostra de adolescentes com
Fobia Social, com Perturbacdo de Comportamento e da populagdo geral.
Caldas (2013) verificou que os grupos com Fobia Social e Perturbagdo de
Comportamento nédo diferiam nos niveis de vergonha, diferindo sim no estilo
de coping preferencialmente usado: Ataque ao Self no caso dos Fobicos
Sociais e Ataque ao Outro no caso dos adolescentes com Perturbacdo de
Comportamento. Ainda assim, para além de se focar numa amostra clinica,
este estudo ndo teve em conta o papel conjunto das experiéncias precoces
(positivas e negativas).

Neste sentido, o presente estudo reveste-se de particular interesse e
relevancia na medida em que procura colmatar uma lacuna na investigacgéo,
focando-se no papel do endosso de diferentes estilos de coping com a
vergonha na vulnerabilizacdo para ansiedade social em adolescentes de uma
amostra comunitaria. Por outro lado, para além de averiguar se a ansiedade
social em adolescentes poderé ser conceptualizada como resultado da adogéo
preferencial de determinados estilos maladaptativos de coping com a
vergonha, o presente trabalho tem ainda em conta o impacto das experiéncias
precoces envergonhadoras e o possivel papel protetor das experiéncias
precoces de calor, afeto e seguranga, sendo o primeiro estudo a analisar
conjuntamente a acdo destas varidveis na ansiedade social.

Os procedimentos do estudo, resultados e implica¢des dos mesmos séo

apresentados na sec¢do seguinte, em formato de artigo cientifico.
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Abstract

The growing theoretical and empirical interest on shame has been showing that this
emotion, not only is associated with an increased vulnerability to a wide range of
psychological problems, but also seems to be grounded in early shame experiences.
However, understanding of the processes underpinning the association between early
shame experiences, shame, and psychopathology is not yet clear. In this matter, it has been
suggested that the adoption of different shame-coping strategies is a key factor in
understanding these processes. In the current study, we tested a model in which shame and
maladaptive shame-coping styles were hypothesized as mediators of the impact of early
experiences of shame and lack of warmth and safeness over social anxiety (social
interaction and performance), in 179 adolescents from a community sample. The main
results suggest both that the centrality of early shame experiences and the absence of
warmth and safeness experiences in childhood, predict current shame feelings.
Additionally, shame showed to predict both types of social anxiety. The different
maladaptative shame coping strategies seem to be differentially associated with the social
anxiety subtypes: attack self and withdrawal in social interaction anxiety, and withdrawal
in performance anxiety, which is also negatively related to attack other coping style.
Globally, these findings suggest that social anxiety in adolescents can result from the
impact of early experiences of shame and lack of warmth and safeness, mediated by shame
and the adoption of specific maladaptative shame-coping styles (withdrawal and attack
self).

Key Practitioner Message:

e Shame and shame-coping strategies are relevant variables that mediate the impact of
early experiences of shame and lack of warmth and safeness on social anxiety in
adolescents.

e Adolescents with higher levels of social anxiety tend to cope with shame through
attack self and withdrawal maladaptive strategies.

o Treatment for social anxiety should address shame, the preferential maladaptative
shame-coping style endorsed, and central and traumatic memories of shame.

o Therapeutic interventions should focus on shame reduction and address strategies that

help individuals to develop adaptive strategies to cope with shame feelings.

Keywords: shame, shame coping styles, social anxiety, early experiences, adolescents

Experiéncias precoces e ansiedade social em adolescentes: O efeito mediador da vergonha e do coping com a
vergonha
Joana Rafaela Rogas (e-mail: rafaelarocas@gmail.com) 2014



13

INTRODUCTION
In the recent years, shame has been the subject of an increasing theoretical and

empirical interest, and the research in the topic highlights that a propensity to this emotion
can lead to an increased vulnerability to psychopathology, namely social anxiety (e.g.
Caldas, 2013; Garcia, 2013; Gilbert, 2000b; Gilbert & Miles, 2000; Hedman, et al., 2013;
Matos, Pinto-Gouveia, & Gilbert, 2012; Rebelo, 2012), depression (e.g. Cheung, Gilbert,
& Irons, 2004; Cunha et al., 2012; Gilbert, 2000b; Gilbert & Miles, 2000; Pinto-Gouveia
& Matos, 2011; Tangney, Wagner, & Gramzow, 1992), substance abuse problems (e.g.
Dearing, Stuewig, & Tangney, 2005), personality disorders (e.g. Borderline; Risch et al.,
2007), paranoia (e.g. Matos, Pinto-Gouveia, & Gilbert, 2012), anger, aggression and
behavior problems (e.g. Bennett, 2005; Caldas, 2013; Gilbert & Miles, 2000; Hedgepeth,
2006; Paulo, 2013), poor self-esteem (e.g. Gilbert, 2002), eating disorders (e.g. Ferreira,
2011); stress (e.g. Pinto-Gouveia & Matos, 2011), among others. Similarly, early negative
shameful experiences have been consistently associated with an increased vulnerability to
affect dysregulation and psychopathology, including social anxiety (Bandelow et al., 2004;
Bennett, 2005; Cunha et al., 2012; Gilbert, 1998a; Matos, Pinto-Gouveia, & Duarte, 2012;
Matos, Pinto-Gouveia, & Gilbert, 2012; Schore, 1998, 2001; Siegel, 2001). However, the
differential mechanisms involved in the association of shame with such a varied set of
problems (and specifically with social anxiety) are not yet entirely clear.

In the present paper, we followed a recent route of theory and research highlighting
the role of maladaptative shame coping styles that might mediate the relationship between
shame and different mental disorders. In this context, focusing specifically on social
anxiety in adolescents, this study’s main goal was to test the effects of shame and shame
coping styles as possible mediators of the impact of early experiences of shame and lack
of warmth and safeness on social anxiety (interaction and performance subtypes).

From a cognitive perspective (Clark & Wells, 1995; Clark, 2001), social anxiety

refers to the fear of scrutiny by others, negative evaluation, and exposure, which lead to
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social avoidance. According to this perspective, in the core of social anxiety is a desire to
convey a favorable image to others, accompanied by insecurity in the capacities to fulfil
this goal. Subjects with social anxiety disorder develop beliefs about the self, the others
and the social world that lead them to appraise some social situations as threatening (Clark
& Wells, 1995; Clark, 2001). Consequently, individuals fear they may behave in an
inadequate or unacceptable way, leading to a loss of status and personal value, and,
ultimately, to rejection (Clark & Wells, 1995; Clark, 2001).

Distinctions between different types of social anxiety are frequent on the literature.
Most divisions rely on the feared social situations. Social fears may manifest fairly isolated
in only one or two types of situations, but may also be more pervasive in a wider range of
situations (APA, 2013; Knappe, Beesdo-Baum, & Wittchen, 2010). In the first case, we are
probably faced with performance anxiety (also referred as specific or nongeneralized social
anxiety; APA, 2013; Knappe et al., 2010); the second , usually referred as generalized
social anxiety, is focused on a wide range of social interaction situations (APA, 2013;
Knappe et al., 2010).

As noted above, social anxiety is one of the many problems that has been associated
with shame (e.g. Caldas, 2013; Carvalho, 2011; Garcia, 2013; Gilbert, 2000b; Gilbert &
Miles, 2000; Hedman, et al., 2013; Januario, 2011; Matos, Pinto-Gouveia, & Gilbert, 2012;
Rebelo, 2012). Described as a painful self-conscious and self-evaluative emotion based on
a conviction of the self, shame relates to self-criticism and self-blame, and has a major
impact on social behavior, and physical and psychological health (Gilbert, 2002, 2010b;
Gilbert & Miles, 2000; Tangney, 1996; Tantam, 1998). It is a multifaceted experience that
occurs when the evaluation of the global self or one’s acts (based on rules, goals or personal
standards), leads the subject to conclude that he failed (Lewis, 2000). Ashamed individuals
are very concerned about how they are seen by others, and have a sense of being unwanted,
unattractive and in a lower level of the social rank (Gilbert, 2000, 2007; Tangney, 1996).

The biopsychosocial perspective on shame emphasizes that evolution led human
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beings to regulate greatly by social relationships, in such a way that shame may be “the
price we pay for becoming such self-aware social beings” (Gilbert, 2007, p. 284). It is
argued that this emotion results from our need to compete for a place in the social rank by
creating a positive image of the self in the minds of others, thus enhancing the probability
of being accepted, chosen, and integrated (Gilbert, 2007).

As a social experience with great impact on self-worth, social behavior, and
psychological and physical health (Gilbert, 2002; Gilbert & Andrews, 1998), the influence
of shame on social anxiety is understandable. As both arise from the processing of the self
as a social object, and from the desire to convey a positive image to others, shame and
social anxiety seem to share a good part of their underlying processes (Clark & Wells,
1995; Clark, 2001; Gilbert, 1998a). Among the shared features are the self-appraisal as
unwanted, inferior, and in an inferior (low rank) position, the self-focus, the concern about
the impression made on others, and the tendency to adopt nonassertive and submissive
defensive behaviors (like attempts to go unnoticed, avoid exposure, hide, or run away;
Gilbert, 1998a, 2000b, 2002; Gilbert & McGuire, 1998; Lewis, 1992, 2000). Moreover, if
on one hand shame feelings automatically generate emotional activation, and the arise of
some kind of anxiety is implicit (Gilbert, 1998b); on the other hand shame can be
considered a component of social anxiety (Gilbert, 2000b).

Currently, several authors highlight the association between shame and social
anxiety (e.g. Gilbert, 2000b; Gilbert & Miles, 2000; Hedman et al., 2013; Lutwak & Ferrari,
1997; Matos, Pinto-Gouveia & Gilbert, 2012), emphasizing that the first predicts the latter.
However, only a few studies have analyzed this association in adolescent populations (e.g.
Caldas, 2013; Carvalho, 2011; Garcia, 2013, Januario, 2011; Rebelo, 2012).

Adolescence is a period marked by foremost developmental changes and tasks, such
as identity formation, new friendships, group identification, and emotional independence
(Cunha et al., 2012). As adolescents become more sensitive to the images and emotions

that they are creating in their peers, adverse experiences like shame and social anxiety
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might have a particularly negative impact on the socialization process and in the
development of feelings of personal competence and value (Beidel et al., 2007; Gilbert &
Irons, 2009; La Greca & Lopez, 1998).

Just like it’s characteristics make of adolescence a critical period for the experience
of shame and social anxiety, the pathogenic nature of aversive shame experiences during
childhood is well established in research (Cunha et al., 2012; Schore, 1998, 2001; Siegel,
2001). There is considerable evidence that the quality of the care and affection received
during childhood, and early experiences related to feelings of threat or security, have a
central role and a significant impact on the physiological, psychological, and social aspects
of brain maturation and in mental health (Cunha et al., 2012; Schore, 1998, 2001; Siegel,
2001). Traumatic experiences of shame during childhood (e.g. rejection of the child's needs
for comfort in stressful situations, humiliation, abuse, exclusion, rejection, criticism,
ridicule or harsh punishment), may lead to the development of negative internal working
models about the self (e.g. unwanted, bad, defective, undeserving of love, care and comfort)
and others (e.g. rejecting, hostile, threatening, unpredictable, bad; Bennett, 2005; Gilbert,
1998a; Matos, Pinto-Gouveia, and Gilbert, 2012; Matos et al., 2012). These global negative
self-beliefs, not only configure the primary inducers of shame (Bennett, 2005), but may
also be the basis of social anxiety (Matos et al., 2012).

According to Matos, Pinto-Gouveia and Gilbert (2012), and Bernsten and Rubin
(2006) early experiences of shame can function as traumatic autobiographical memories,
which act as reference points in the sense of individual identity and life story organization.
Some studies have already stated that both social anxiety (e.g. Matos et al., 2012) and
present shame feelings (e.g. Antunes, 2013; Bennett, 2005; Matos, Pinto-Gouveia, &
Gilbert, 2012; Matos et al., 2012; Paulo, 2013) are associated with shame experiences
during childhood.

In parallel, research has also shown that memories of early experiences of nurture,

warmth, and affection can function as promoters of emotional regulation and positive
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appraisals of the self and others, thus acting as a protective factor against latter shame
feelings and psychopathology (Gilbert, et al., 1996; Gross & Hansen, 2000; Irons et al.,
2006; Paulo, 2013; Richter et al, 2009; Tangney & Dearing, 2002).

Regarding the impact of shame in psychological adjustment and it’s established
association with a wide range of psychopathologies, some authors have been suggesting
that are not shame feelings per se that underlie the development of a particular
psychological problem, but the maladaptative coping strategies used to managed them
(Nathanson, 1994; 2001; Tangney & Dearing 2002). This theory sees now growing (but
still scarce) support and evidence (e.g. Caldas, 2013; Campbell & Elison, 2005; Morrison
& Gilbert, 2001; Nathanson, 1994; Nystrom & Mikkelsen, 2012; Paulo, 2013), and
presents a valid explanation for the variability of psychological disorders that have been
linked to shame.

When faced with shame feelings appraised as intolerable, individuals adopt
defensive behaviors in an attempt to hide or disguise them, and can go to great lengths to
avoid or suppress both the situation that causes them and the shame itself (Gilbert, 2002;
Nathanson, 1994). Regarding socially anxious individuals, Gilbert (2000b) notes that when
in an inferior position to a threatening or superior other, self-protective information-
processing strategies take place, and lead to a tendency to self-blame and to adopt avoidant
and submissive behaviors. Additionally, in Clark and Wells’s model of social anxiety
(1995; Clark, 2001) the authors highlight the role of defensive coping strategies and
damage limitation (safety) behaviors in potentially shameful situations. Such behaviors
may include submissiveness or efforts to go unnoted, withdraw, and avoid, which maintain
the fear and do not allow the modification of the negative beliefs (Clark, 2001; Clark &
Wells’s, 1995).

In it’'s Compass of Shame model, Nathanson (1994) describes four polarized
maladaptative strategies to deal with shame feelings: Attack Self, Withdrawal, Attack

Other, and Avoidance. Regarding coping by Withdrawal, one accepts the message of shame
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as valid and tries to hide or escape from the situation in an attempt to limit the exposure to
the shameful situation and the discomfort caused by it. In Attack Self, the individual also
internalizes the shame’s message, turning his anger to himself through self-criticism, in an
attempt to control shame feelings and gain acceptance from others. In the Avoidance pole,
there is no acceptance of the shameful message as valid, so the self tries to distract himself
and the others from the painful experience of shame. Finally, in Attack Other, individual
also refuses the message of shame and tries to minimize it by making another person feel
worse than himself, driving anger and blaming others, possibly even through aggressive
behavior.

To our knowledge, the study of Caldas (2013) seems to be the only one to examine
the role of Nathanson’s shame-coping styles in social anxiety. Caldas (2013) found that
adolescents with Social Phobia are not distinguishable in shame levels from ones with
Conduct Disorder, but differ in the shame-coping strategy preferably used - Attack Self in
social phobics and Attack Other in adolescents with Conduct Disorder. These results
support the determining role of specific shame-coping strategies in social anxiety, but
haven’t yet been tested in community samples, and the role of early experiences was not

taken into account.

AIMS

This study’s main goal was to explore the role of shame and specific maladaptative
shame coping strategies as mediators of the impact of early experiences of shame and lack
of warmth and safeness on social anxiety (social interaction and performance subtypes) in
adolescents.

Based in recent theoretical frameworks and studies, we hypothesized that shame,
and both attack self and withdrawal shame-coping styles would mediate the impact of
positive and negative early experiences on social interaction and performance anxiety. A

direct positive effect of shame in all shame coping styles and in social anxiety was also
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expected. Additionally, we predicted that social anxiety and shame would be positively
predicted by early shame experiences central to one’s identity and life-story. We further
expected that early positive experiences of warmth and safeness would act as protective
factors against both shame and social anxiety, negatively predicting them. Finally, a
negative association between positive and negative early experiences and a positive

association between both social anxiety subtypes were anticipated.

METHOD
Participants

Participants in this study were 179 adolescents recruited from public Portuguese
schools from the Districts of Braganca, Lisboa and Leiria. Schools were chosen given
geographic convenience and position on the ranking of national schools in order to achieve
a representative and diverse community sample. Participants were students from 8™ to 121"
grades with a mean age off 16.26 years (SD=1.097; age ranging from 15 to 18 years).
55.3% were women (n=99) and 44.7% were men (n=80). The mean number of education
years was 9.49 (SD: 1.196; ranging from 7 to 11). Concerning socioeconomic status, 59,2%
of the participants were from a low socioeconomic status (n=106), 35.2% were from a

medium economic status (n=63), and 4,5% were from a high economic status (n=8).

Measures

Early Memories — Centrality of Early Shame Experiences and Early Memories
of Warmth and Safeness
The Centrality of Event Scale (CES; Bernstein & Rubin, 2006; Portuguese version

by Matos, Pinto-Gouveia, & Gomes, 2010) is a 20 item-scale that assesses the
centrality and importance of traumatic and shaming events for the adolescents
identity, and the degree to which these events configure reference points in their
life story. Each item is rated on a 5-point Likert scale (1= “totally disagree”, 5=
“totally agree”). The version used in this study was adapted to Portuguese

adolescents by da Motta and Rijo (2012, non-published manuscript).
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In its original study, a single factor composition was found and the scale presented
high levels of internal consistency (Cronbach’s a. = .94). In a previous study using the
version adapted to Portuguese adolescents (da Motta & Rijo, 2012), the scale presented
high internal consistency (Cronbach’s o = .95; Paulo, 2013). The Cronbach’s alpha for
CES in the current study was 0.96.

The Early Memories of Warmth and Safeness Scale (EMWSS; Ritcher, Gilbert, &
McEwan, 2009; Portuguese version by Matos, Pinto-Gouveia, & Duarte, 2012) is a 21
item-scale that assesses the adolescents’ memories of feeling secure, cared for and nurtured
as a child. Each item is rated in a 4-point Likert scale (0= “No, never”, 4= “Yes, most of the
time™). In this study we used a Portuguese version, translated and adapted for Portuguese
adolescents (EMWSS-A; Cunha, Xavier, Martinho, & Matos, 2013).

Both the original and the Portuguese version for adolescents presented excellent
internal consistency (Cronbach’s alphas of .97 and .95, respectively) and test-retest
reliability indices (r=.91 and .92, respectively). In the current study EMWSS-A showed an

excellent internal consistency (Cronbach’s o= .97).

Shame

In order to assess current feelings of external shame, participants answered to the
self-report questionnaire Other as Shamer (OAS; Goss, Gilbert & Allan, 1994; Portuguese
adolescents version by Barreto, Carvalho, & Pereira, 2012 — non-published manuscript).
All 18 items are rated in a 5 point Likert scale (0= “Never”; 4-“Almost Always”).

In the original study, factor analysis found a three factor solution: Inferiority,
Emptiness, and Other’s Reaction to My Mistakes. Portuguese version does not found the
three-factor structure, presenting a unifactorial solution. The original version revealed an
excellent internal consistency (o = .92). In the current study this scale showed high internal

consistency (Cronbach’s o= .94).
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Coping with shame
Compass of Shame Scale (CoSS; Elison, Lennon, & Pulos, 2006; translated and

adapted to Portuguese adolescents by da Motta, Ribeiro da Silva, Brazdo & Rijo; 2012) is
a 48 item-scale, which assesses the use of the four maladaptive shame coping strategies
proposed by Nathanson (1994; Attack Self, Attack Other, Withdrawal and Avoidance).
Twelve potentially shame-inducing scenarios are presented to the subjects, each one with
four response options, representative of the characteristic reactions of the four coping
styles.

In the original study, confirmatory factor analysis confirmed the four factor solution.
Concerning internal consistency, the scale presented good Cronbach’s alphas (Attack Self=
91; Attack Other=.85; Avoidance= .74; Withdrawal= .89) and also good test-retest
stability indices (r: Attack Self=.81; Attack Other=.85; Avoidance=.75; Withdrawal=.75).
The version adapted to Portuguese adolescents (da Motta, Ribeiro da Silva, Brazdo & Rijo;
2012; validated by Fonseca; 2013), also showed good internal consistency levels
(Cronbach's alphas: Attack Self =. 92; withdrawal = .89; Attack Other = .86, and Avoidance
=.74) and good test-retest reliability indices (Pearson's r: Attack on Self = .84; Trail = .79;
Attack = other. 81, and Avoidance = .84). In the current study, the Cronbach’s alphas were

.93 for Attack Self, .83 for Attack Other, .78 for Avoidance, and .91 for Withdrawal.

Social Anxiety
The Social Anxiety and Avoidance Scale for Adolescents (SAASA; Cunha, Pinto-

Gouveia, Salvador, & Alegre, 2004) assesses the situations in which the anxiety intensity
and avoidance frequency cause interference in the adolescents’ lives. It consists of 34 items
that represent social situations, for which it is rated the degree of discomfort/anxiety and
avoidance through a 5 point Likert scale (1 = "not anxious/never avoid" and 5 = "very
anxious/avoid almost always "). Besides the total score, these two types of evaluation give
rise to two subscales: discomfort/anxiety and avoidance.

In its original study, this scale showed good internal consistency levels
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(Discomfort/Anxiety: 0=.91; Avoidance: a=.87) and adequate temporal fidelity scores
(Discomfort/Anxiety: r = .74; Avoidance: r = .71; Cunha et al., 2004; Cunha, Gouveia, &
Salvador, 2008). The factor analysis studies using Analysis of Principal Components and
Confirmatory Factor Analysis have shown the existence of six different factors within both
subscales: a) Interaction in new situations; b) Interaction with the opposite sex; c)
Performance in formal situations; d) Assertive interaction; e) Being observed by others;
and f) Eating and drinking in public (Cunha et al., 2004). In the current research, only the
discomfort/anxiety subscale will be used due to possible overlap with the withdrawal
subscale of CoSS. Additionally, this subscale was divided into two:
Performance/Observation (Performance in formal situations, being watched by others and
eating and drinking in public) and Social Interaction Subscale (new social interactions,
interaction with the opposite sex, and assertive interaction). This division followed a
reference from the original study concerning the two types of social anxiety frequently
identified in the literature. In the present research, Cronbach’s alphas were .92 for Social

Interaction Subscale and .90 for the Performance/Observation Subscale.

Procedures

A battery of self-report questionnaires was administered to adolescents within
Portuguese Schools in the presence of the researcher. Sociodemographic data was also
collected, including, gender, age, area of residence, socio-economic status, number of
school years and retention years. Informed consents for the students’ participation were
obtained from schools’ boards and participants’ parents. In line with ethical requirements,
research’s purposes were briefly explained to all students and it was emphasized that the
participants’ cooperation was voluntary. Data confidentiality and anonymity were assured,

as well as the use of the data exclusively for the research’s purposes.
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RESULTS
Data Analysis
Statistical analysis were carried out using PASW Software, version 21 (SPSS,

Chicago, IL, USA) and Mplus, version 6.12 (Muthén & Muthén, 2001).

Initially, confirmatory factor analysis (CFA) was conducted in order to evaluate the
validity of the measures’ factorial models. Then, Pearson correlation coefficients were
computed to explore the relationships between variables.

In the meditational study, carried out with a path analysis, we tested whether the
current levels of shame (OAS) and the shame coping styles (CoSS) mediated the effect of
early memories (centrality of shame memories - CES and warmth/safeness memories -
EMWSS-A) over Social Anxiety (Interaction situations and Performance/Observation
situations; Figure 2). Path analysis, a special case of Structural Equation Modelling (SEM),
was the method chosen since it considers the hypothetic causal relations between variables
that have already been defined (Pilati & Laros, 2007; Kline, 2005; Schreiber et al., 2006).
Structural equation modelling procedure estimates the optimal effect of one set of variables
on another set of variables in the same equation, controlling for error (Byrne, 2010; Kline,
2005). According to Hoyle and Smith (1994) SEM has two advantages over analysis of
variance or multiple regression analysis. First, SEM can evaluate the magnitude of relations
among psychological constructs while controlling for measurement error associated with
fallible indicators of theoretical constructs. Second, it can estimate and evaluate multiple
equations (i.e., unique and common paths) simultaneously in a single structural model.
Mplus (version 6.12; Muthén & Muthén, 2001) was the chosen software to carry out the
path analysis since distributions of variance, tested with Kolmogorov-Smirnoff and
Leven’s tests, showed mostly non-normal distributions.

A maximum likelihood method was used to evaluate the regression coefficients
significance. Effects with p<0.050 were considered statistically significant. Model fit was
evaluated using Chi-square test (x2), Comparative Fit Index (CFI), Tuker-Lewis Index
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(TLI), Root Mean Square Error of Approximation (RMSEA) and Standardized Root Mean
Square Residual (SRMR). Goodness of fit indices were evaluated according to Hair and

colleagues (2009) and Hu and Bentler (1995).

Descriptive Data
The descriptive statistics for the variables in study are presented in Table 1.

Table 1. Means, standard deviations (SD)

Early Shame Coping with shame Social Anxiety
memories
CoSS CoSS CoSS CoSS SAASA  SAASA
CES EMWSS-A OAS
Attack Other ~ Attack Self ~ Avoidance ~ Withdrawal Inter. P./O.
Mean  50.22 63.14 25.35 12.08 20.27 20.15 18.89 41.30 25.66
SD 19.99 16.48 14.19 7.85 11.94 8.05 11.62 14.82 10.52

Note: CES= Centrality of event scale. EMWS-A= Early memories of warmth and safeness scale. OAS= Other as Shamer.
CoSS= Compass of Shame Scale. SAASA-Inter = Social Anxiety and Avoidance Scale for Adolescents — Interaction

Subscale. . SAASA-P./O. = Social Anxiety and Avoidance Scale for Adolescents — Performance/Observation Subscale.

Confirmatory Factor Analysis
The measures fit to the data was tested in Mplus (version 6.12; Muthén & Muthén,

2001) using the Weighted Least Squares Means and Variance Adjusted estimator (referred
to as WLSMV). The WLSMV estimator is suitable for use with categorical variables.
Global model fit indices were interpreted according to the recommendations by Hair and
colleagues (2009).

Fit indices for Centrality of Event Scale (CES; ¥2=667,95; df= 170; p<0,001;
RMSEA=0,128; p<0,001; CFI=0,949; TLI=0.942; WRMR=1,367), Early Memories of
Warmth and Safeness Scale (EMWSSA; ¥2=501,156; gl=189; p<0,001; RMSEA=0,096;
p<0,001; CFI=0,966; TLI=0.962; WRMR=1,091) and Other as Shamer (OAS; 2=388,43;
gl=135; p<0,001; RMSEA=0,102; p<0,001; CFI=0,954; TLI=0.948; WRMR=1,084)
suggested a poor adjustment to the data. Since psychometric analysis was not a research’s
goal, the original single-factor model of the measures was maintained.

Good fit indices were found (Hair et al., 2009) for Coping with Shame Scale (COSS;

x2=1764,15; df=1074; p<0,001; RMSEA=0,060; p=0,001; CFI=0,924; TLI=920;
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WRMR=1.306) and for Social Anxiety and Avoidance Scale for Adolescents (SAASA;
¥2=980.08; df=526; p<0,001; RMSEA=0,069; p<0,001; CFI=0,92; TLI=0.912;

WRMR=1.183).

Correlation analyses

Pearson’s correlation coefficients were computed to explore the associations
between variables. The results are reported in Table 2 and were interpreted according to
Field (2009). Correlations between measures were mostly significant, ranging from .014 to
.77 (absolute values). As presented in Table 2, the magnitude of the correlations was mostly

weak and moderate.

Table 2. Correlations between early shame experiences, shame, shame coping styles and social
anxiety

Variables CES EMWSS-A OAS  SAASA-I SAASA-D/O

EMWSS-A -.245%**

OAS 450 -.320**

SAASA-I .368**  -.302** .554**

SAASA-P/O  .340**  -273** .548**

CoSS AO .061 -.210%* A400%*  227** 141
CoSS AS 347F* - 287 731*%*  591** .520**
CoSS AV -.077 .060 127 .065 -.014
CoSS WD 344%* - 34T7F* J70*%*  588** S71**

** Correlation is significant at the 0.01 level (2-tailled)

* Correlation is significant at the 0.05 level (2-tailled)

Note: CES= Centrality of event scale. EMWSS-A= Early memories of warmth and safeness scale. OAS= Other as Shamer.
SAASA-I = Social Anxiety and Avoidance Scale for Adolescents — Interaction Subscale. . SAASA-P./O. = Social Anxiety
and Avoidance Scale for Adolescents — Performance/Observation Subscale. CoSS AO= Compass of Shame Scale Attack
Other. CoSS AS= Compass of Shame Scale Attack Self. CoSS AV= Compass of Shame Scale Avoidance. CoSS WD=
Compass of Shame Scale Withdrawal.

Path Analysis

Based on the hypothesis previously formulated, a model was made. This model,
presented in Figure 1, assumes the mediator effect of shame (OAS) and shame coping styles
(COSS) in the relationship between early experiences (CES and EMWSS-A) and social
anxiety (SAASA). Even though Attack Other and Avoidance shame coping styles (CoSS)
were not expected to have a direct effect on social anxiety, all the effects were tested in the

original model.
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The structural equation model (SEM) hypothesized (see Figure 1) was tested. In
this original model, the examination of fit indices did not revealed a good model fit
(x2=168,968; df=14; p<0,001; RMSEA=0,249; p<0,001; CFI=0,818; TLI=0.545;
SRMR=0,084; Hair et al., 2009; Hu & Bentler, 1995).

The following paths were not statistically significant: the direct effect of the
centrality of shame memories (CES) on social anxiety (SAASA-Interaction: § = 0.093,
p=.056; SAASA-performance/observation: p=0.041, p=.241); the direct effect of the early
memories of warmth and safeness (EMWSS-A) on social anxiety (SAASA-Interaction: p=-
0.055, p=.331; SAASA-performance/observation: f=-0.034, p=.413); the direct effect of
shame (OAS) on Avoidance (COSS; p=0.072, p=.086); the direct effect of Avoidance on
social anxiety (SAASA-Interaction: f=-0.064, p=.598; SAASA-performance/observation:
=-0.098, p=.263); the direct effect of Attack Other on social interaction anxiety (SAASA-
Interaction: p=-0.061, p=.653); and the direct effect of Attack Self on anxiety in

performance/observation situations (SAASA- Performance/observation; f=0.038, p=.706).

Avoidance

SAASA - Perf./
Attack Other Obs.
Withdrawal I
SAASA-
Attack Self Interaction

FIGURE 1.

Hypothetical model of the relations between early experiences, shame, shame coping styles and social anxiety.

Note: CES= Centrality of Event Scale; EMWSS-A= Early Memory Warmth and Safeness Scale Adolescent Version;
OAS= Other as Shamer Scale; SAASA=Social Anxiety and Avoidance Scale for Adolescents.

Thus, these nonsignificant paths were excluded one at a time and the final model,
consisting of 36 parameters, was recalculated. Additionally, correlations between all
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coping styles were added, excluding attack self and attack other correlation, which was
nonsignificant. These changes followed the consideration of software modification indices.

The final model (see Figure 2) presented good fit indices? (32=35,39; df=18; p<0,05;
RMSEA=0,073; p>0,05; CFI=0,980; TLI=0.960; SRMR=0,057; Hair et al., 2009; Hu &
Bentler, 1995). The model explained 25% of current levels of shame, 59% of Withdrawal,
53% of Attack Self, 13% of Attack Other, 38% of social interaction anxiety, and 37% of
social anxiety related to performance/observation situations. Avoidance was not explained
by this model.

Regarding early experiences, early memories of warmth and safeness (EMWSS-A)
were negatively correlated with the centrality of shame memories (CES; p=-80.19,
p=0,001). As expected, both types of early experiences significantly predicted present
levels of shame (OAS), with CES being the strongest predictor (=0.281, p<0,001) and
EMWSS-A predicting shame in the negative direction (f=-0.192, p=0,001). As previously
mentioned, solely, neither positive nor negative early experiences predicted social anxiety.

Concerning present shame feelings, as expected, OAS predicted Attack Self
(B=0.577, p<0,001), Withdrawal (p=0.602, p<0,001), and Attack Other (p=0.237,
p<0,001). However, unexpectedly, Avoidance wasn’t predicted by shame ($=0.072,
p>.05). Additionally, OAS equally predicted performance/observation anxiety (SAASA,
B=0.21, p<0,05) and social interaction anxiety (=0.21, p<0,05).

Regarding maladaptative shame coping strategies, as expected, only Attack Self
and Withdrawal positively predict social anxiety (SAASA). However, Attack Self only
predicted anxiety concerning social interactions (=0.30, p<0,05), whereas Withdrawal

predicted both types of social anxiety (Interaction: $=0.30, p<0,05;

2 For samples under 250 subjects and a number of variables not superior to twelve, Hair and
coleagues (2009) consider that a model has a good fit when RMSEA values are inferior to .08 with
CFI values of .97 or higher. Hu and Bentler (1995) consider there is goodness of fit when values of
SRMR are inferior to .08 and of CFI superior .95.
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Performance/Observation: p=0.38, p<0,001). Attack Other emerged as a negative predictor
of performance/observation anxiety (p=-0.152, p<0,05).

Concerning correlations between shame coping strategies, the strongest
associations occurred among internalizing shame coping styles (Attack Self and
Withdrawal: p=37.06, p<0,001) and externalizing/minimizing of shame coping styles
(Attack Other and Avoidance; =22.49, p<0,001). However, weaker correlations were also
found between attack self and avoidance ($=10.48, p<0,05), avoidance and withdrawal
(B=9.56, p<0,05), and withdrawal and attack other (3=10.58, p<0,05). The only two coping
strategies not correlated were attack self and attack other. Finally, both types of social
anxiety were also correlated (f=72.20, p<0,001).

On the subject of indirect trajectories, regarding social interaction anxiety, indirect
paths through early shame experiences have emerged as significant when included shame,
Attack Self (3=0.050, p<0,050) or Withdrawal (=0.052, p<0,05) shame-coping styles.
Similar result were found when considering early memories of warmth and safeness, which
predict social interaction anxiety only through shame and Attack Self shame-coping style
(B=-0.034, p<0,05).

Regarding performance/observation social anxiety, the indirect paths through early
memories (positive or negative), shame and Withdrawal were statistically significant
(CES/OAS/Withdrawal/SAASA-performance/observation: =0.065, p<0,05;
EMWSSA/OAS/Withdrawal/SAASA-performance/observation:  =-0.045,  p<0,05).
Additionally, concerning performance/observation anxiety, indirect paths through early
memories (positive and negative), shame and Attack Other were yet significant (3=0.006,

p<0.05, and B=-0.009, p<0.05, respectively).
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Avoidance

22.49%* Rie 13+ 9.56* R
S Attack Other ~17* SAASA — Perf./
‘ 3 Obs.
-80.19* 10,58 -
Rz.59%* =8 72.20**1 o 2
EMWSS-A Withdrawal 30 SAASA-
37-06**: i Interaction
¥ RI=53% o
Attack Self

Positive prediction/correlation
Negative prediction/correlation

FIGURE 2.

Results of path analysis showing the relationships among early memories (shame and warmth/safeness ones), shame, shame
coping styles and social anxiey, with standardized estimates. For readability, error variances were not included. Note: CES=
Centrality of Event Scale; EMWSS-A= Early Memory Warmth and Safeness Scale Adolescent Version; OAS= Other as
Shamer Scale; SAASA=Social Anxiety and Avoidance Scale for Adolescents.

* p<,05

** n< 001

DISCUSSION
Early traumatic shame experiences and shame have been consistently pointed out as

important factors in the development of a wide range of psychological disorders (e.g.
Bennett, 2005; Caldas, 2013; Cheung, Gilbert, & Irons, 2004; Gilbert, 2000b; Gilbert,
Allan, & Goss, 1996;; Gilbert & Miles, 2000; Cunha et al., 2012; Garcia, 2013; Hedgepeth,
2006; Hedman, et al., 2013; Lewis, 1992; Matos & Pinto Gouveia, 2010; Matos, Pinto-
Gouveia, & Gilbert, 2012; Mills, 2003; Paulo, 2013; Pinto-Gouveia & Matos, 2011;
Tangney, Wagner, & Gramzow, 1992). Nevertheless, it's not entirely clear which
mechanisms underlie the association between shame and different pathologies, from
internalized disorders (like social anxiety) to externalized ones (like conduct disorder).
Recent research has highlighted the possible role of maladaptative shame coping styles that
might mediate the relationship between shame and different mental disorders. However,
research on this field it’s still scarce.

In order to clarify the effects of shame and shame coping styles in the development
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and maintenance of social anxiety in adolescents, in this study we tested a model in which
shame and shame coping styles were hypothesized as mediators of the relationship between
early experiences and social anxiety, in both interaction and performance subtypes. The
model showed good fit indices to the data and, generally, results supported our central
hypothesis.

As expected, we found a negative correlation between the centrality of shame
experiences and early memories of warmth and safeness. This result is consistent with
previous research (e.g. Gross & Hansen, 2000; Lewis, 1992; Stuewig & McCloskey, 2005)
and suggests that individuals whose traumatic experiences of shame are central in their
identity, tend to report less warmth and safeness memories.

Both positive and negative early experiences showed to predict present feelings of
shame. Individuals who evoked more early positive memories shown to be less shame-
prone, which is congruent with previous research (e.g. Gilbert et al., 1996; Matos, Pinto-
Gouveia, & Duarte, 2012; Paulo, 2013). This result suggests that early memories of warmth
and safeness may be a protective factor against shame. On the other hand, as many studies
point out (e.g. Bennett et al., 2005; Gilbert, 2003, Gilbert, Allan, & Goss, 1996; Matos &
Pinto-Gouveia, 2010; Matos et al., 2011b, 2012; Matos, Pinto-Gouveia, & Gilbert, 2011;
Paulo, 2013; Pinto-Gouveia & Matos, 2011; Mills, 2005; Schore, 2001; Stuewig, &
McCloskey, 2005), recollections of central shame experiences seem to be a risk factor to
later shame feelings. In other words, adolescents whose early shame experiences function
as traumatic memories (intrusion, hyperarousal and avoidance), and who regard these
shame events as key to their identity and as turning points in their lives, tend to develop a
sense of self as existing negatively in the eyes of the others (i.e., external shame).

Even though the lack of early warmth and safeness experiences and the centrality of
traumatic shame experiences have been previously found to directly predict social anxiety
(e.g. Antunes, 2013; Bennett, 2005; Matos, Pinto-Gouveia, & Gilbert, 2012), in our study

these results weren"t supported. This may be attributed to the fact that we used a community
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sample, were it’s less probable to find cases with a severe lack of warmth and safeness
experiences or a great amount of early traumatic shame ones. Thus we cannot state that
these experiences do not predict social anxiety in clinical samples.

Regarding shame feelings, results confirmed their predictive effect on social anxiety,
which means that individuals who report higher levels of shame tend to exhibit higher
levels of social anxiety. These results are consistent with previous research (e.g. Gilbert,
2000b; Gilbert & Miles, 2000; Hedman et al., 2013; Lutwak & Ferrari, 1997; Matos, Pinto-
Gouveia & Gilbert, 2012) including studies with adolescents’ samples (e.g. Caldas, 2013;
Carvalho, 2011; Garcia, 2013; Januério, 2011; Rebelo, 2012; Rodrigues, 2013). Socially
anxious individuals seem to locate themselves in inferior positions in the social ranking,
and believe they are looked down on, devaluated, and disapproved by others due to actions
or attributes of the self that are believed to be undesirable or unattractive to others (Gilbert,
1998b; 2000b).

When taken into account shame and shame-coping styles as mediators of the
relationship between early experiences and social anxiety, significant paths arose. In line
with our hypothesis, these paths emerged through attack self and withdrawal shame coping
strategies. Additionally, attack other also mediated these effects, being associated with
lower levels of social anxiety. These results mean that, in our sample, early experiences do
not lead to social anxiety unless an internalized maladaptative shame coping style (attack
self, withdrawal, or both) is used to deal with current shame feelings. Given that early
experiences of shame or warmth and safeness did not directly predict social anxiety, these
results emphasize the determining mediational role of shame and the endorsement of
specific maladaptative shame coping strategies.

Concerning social interaction anxiety, the effect of the centrality of shame
experiences was fully mediated by shame and both attack self and withdrawal coping
strategies. The effect of early memories of warmth on interaction anxiety was only

mediated by shame and attack self coping style.
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Regarding performance and observation anxiety, predictions from both positive and
negative early experiences were mediated by shame and withdrawal coping style. On the
other hand, attack other negatively predicted performance anxiety and also mediated the
effects of early shame experiences (positive and negative) and shame on social anxiety.
This may suggest that, if an adolescent uses attack other as the preferential strategy to cope
with shame feelings, then he is not likely to present social anxiety - although he might
struggle with a different psychological disturbance, like conduct disorder or psychopathy
(Caldas, 2013; Campbel & Elison, 2005; Gilbert & Irons, 2005; Morrison e Gilbert, 2001;
Nystrom & Mikkelsen, 2012; Paulo, 2013). This data is congruent with a study by Caldas
(2013), that found that adolescents with social anxiety differ from ones with conduct
disorder only on the coping strategy mainly used (attack self in subjects with social anxiety
vs attack other in subjects with conduct disorder). Thus, blaming others seems to offer
some limited “protection” to aversive self-conscious affects (Gilbert & Miles, 2000)
contrarily to self-attack or withdrawal. As previously noted by Gilbert and Miles (2000),
self-blame seems particularly associated with social anxiety, which presents a negative
association with blaming others.

The results also pointed to a differential effect of the internalizing shame-coping
styles in predicting the two types of social anxiety. Although individuals with social
interaction anxiety tend to use both types of internalized maladaptative shame coping
strategies (attack self and withdrawal), individuals with performance anxiety only endorse
withdrawal.

Thus, avoiding or trying to escape from potentially shameful situations (to limit
shameful exposure) leads to higher levels of both types of social anxiety in adolescents.
The avoidance of social situations is typical in social anxiety as characterized by DSM-V
(APA, 2013), and, as a safety behavior, it maintains social fears (Clark, 2001).

The fact that attack self only predicts interaction anxiety may reflect the greater

exposure of the self in the social interaction situations. Thus, it might be that, if an
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individual has a tendency to attack him/herself when experiencing shame feelings, than
he/she is more likely to fear social situations, where the negative way he/she sees
him/herself is exposed. Whereas in performance and observation situations individuals
expose their skills or abilities, in social interaction contexts it is the individual him/herself
that is exposed in its identity.

Moreover, results showed that shame successfully predicts three of the four
maladaptative shame-coping styles, except avoidance, which is not explained by the
structural equation model tested. However, this may only reflect that avoidance is not one
of the maladaptative shame-coping strategies commonly used by adolescents or that it only
develops later in life. Besides, as we used a community sample, this result may suggest that
avoidance is a more disruptive maladaptative shame coping strategy or related to more
severe levels of shame.

All shame-coping strategies were positively correlated to each other, with the
exception of attack self and attack other. The strongest correlations occurred between attack
self and withdrawal, and attack other and avoidance, which was expected given their
polarized nature (Elison et al., 2006; Elison, Pulos, & Lennon, 2006; Nathanson, 1994).
The first share characteristic features of acceptance and internalization of shame, which is
accepted as valid and there is a willingness to acknowledge feeling bad, and the last share
the feature of minimization of shame (Elison et al., 2006; Elison, Pulos, & Lennon, 2006;
Nathanson, 1994). This result suggests that the use of a certain maladaptative coping style
is associated with the endorsement of other ones, particularly concerning coping styles
similar in nature (internalizing vs externalizing of shame). The absence of a correlation
between both attack poles (attack other and attack self), that share anger as a characteristic,
might represent a tendency to canalize anger either to the self or to others.

Results also supported the importance of memories of early feelings of warmth and
safeness as a protective factor, promoting psychological adjustment (Gilbert et al., 1996;

Gross & Hansen, 2000; Richter et al., 2009; Tangney & Dearing, 2002), since shame was
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negatively predicted by these experiences. The impact of traumatic and central shaming
experiences was also supported, either by its direct effect on shame, and by the effect on
social anxiety mediated by shame and shame coping strategies. These results are coherent
with the growing body of literature on the highly negative nature and impact of this
experiences (Bennett et al., 2005; Gilbert, 2003, Gilbert, Allan, & Goss, 1996; Matos &
Pinto-Gouveia, 2010; Matos et al., 2011b, 2012; Matos, Pinto-Gouveia, & Gilbert, 2011,
Paulo, 2013; Pinto-Gouveia & Matos, 2011; Mills, 2005; Schore, 2001; Stuewig, &
McCloskey, 2005).

Overall, findings sustained our central hypothesis regarding shame and shame
coping styles as mediators of the effect of early (positive and negative) experiences in
social anxiety, both performance/observation and social interaction anxiety. Thus, these
results are consistent with recent theories and findings stressing the impact of early aversive
experiences and shame in psychological adjustment (e.g.Bennett, 2005; Caldas, 2013;
Cheung, Gilbert, & Irons, 2004; Cunha et al., 2012; Garcia, 2013; Gilbert, 2000b; Gilbert,
Allan, & Goss, 1996;; Gilbert & Miles, 2000; Hedgepeth, 2006; Hedman, et al., 2013;
Lewis, 1992; Matos & Pinto Gouveia, 2010; Matos, Pinto-Gouveia, & Gilbert, 2012; Mills,
2003; Paulo, 2013; Pinto-Gouveia & Matos, 2011; Schore, 1998, 2001; Siegel, 2001;
Tangney, Wagner, & Gramzow, 1992) and the role of the adoption of specific shame-
coping strategies in the development of different forms of psychopathology (Nathanson,
1994; Elison et al., 2006; Elison et al., 2006).

Even though there is strong empirical support for the impact of early memories of
shame and shame feelings on psychopathology in adults, studies of these associations in
adolescent’s samples are still scarce. To our knowledge there is no study that explored the
effect of these variables together, which is particularly clear when regarding the role of
shame-coping strategies in social anxiety, and psychopathology in general. Hence, this
study relevance lied on the lack of research in this growing field, particularly in

adolescence, when one’s sense of self is developing and shame might have a significant
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impact on the psychological adjustment (Matos et al., 2012).

LIMITATIONS AND FUTURE RESEARCH
One of the methodological limitations of this study has to do with the cross-sectional

nature of the study, which does not allow to withdraw strong conclusions about the
developmental impact of the variables studied regarding social anxiety. In the future,
prospective longitudinal studies are needed to more robust inferences regarding causality.

Regarding sample aspects, due to the number of participants, complex nature of the
study and space limitations, differences between genders were not tested. Thus, future
studies accessing possible gender differences regarding levels of shame and social anxiety,
and possible differences in the maladaptative shame coping styles endorsed, may be useful.
Additionally, the community nature of the sample used does not allow to make strong
assumptions regarding the studied variables in adolescents with clinical levels of social
anxiety. Thus, studies with clinical samples are necessary.

Another limitation has to do with the use of only self-report measures and the poor
fit to the data presented by some of these measures, despite their good psychometric
proprieties. Therefore, replication with less subjective assessment methods and better-fitted
measures is needed. Mood influences and social desirability may also have compromised
the reliability of the reports, especially considering the fact some of the measures rely on
the adolescents’ childhood recollections.

Furthermore, as the results support the determining role of shame coping strategies
in the development of different psychopathologies related to shame, future research is

needed to attest their role in different psychopathological symptoms.

CONCLUSION

Our findings highlight the role of shame and shame coping styles in social anxiety,
and provide important clues for the psychological interventions with adolescents with

social anxiety. It also suggests that shame reduction should be a major focus in the therapy.
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Early traumatic shame experiences, related to feelings of threat and security, must also be
addressed in treatment, and reprocessed in terms of its meanings for the sense of identity
and self-worth. Maladaptative shame-coping strategies adopted by the socially phobic
should also be a focus in therapy, since they seem to be a central aspect in the development
and maintenance of social anxiety. Therefore, therapists must access the preferred shame
coping styles and help patients to develop functional strategies to cope with their shame
feelings that do not involve it’s acceptance, avoidance from social or performance
situations, or self-directed anger, self-criticism, and self-blame. Additionally, it might be
useful to help socially anxious individuals to develop self-compassion and, as suggested
by Gilbert (2000b), to reprocess social dynamics in a non-competitive and rank-centered

way, focusing in more cooperative forms of social living.

REFERENCES 3

3 The whole references figure in the general bibliography presented in the end of this master’s

thesis.
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Discusséo geral

Marcada por importantes tarefas desenvolvimentais, relacionadas com
a formacéo da identidade e com um grande foco na identificacéo e aceitagéo
pelos pares, a adolescéncia pode ser um periodo de particular vulnerabilidade
aos sentimentos de vergonha, que se sabe terem um grande impacto na
formagdo da identidade (Cunha et al., 2012; Gilbert & Andrews, 1998;
Tangney & Dearing, 2002). Neste sentido, na presente dissertacdo de
mestrado pretendeu-se testar o papel da vergonha e do coping com a vergonha
como mediadores do impacto das experiéncias precoces de vergonha e de
calor e segurancga na ansiedade social em adolescentes da populacgéo geral. Os
resultados obtidos evidenciaram o papel determinante da vergonha e do
coping com a vergonha, mostrando que o impacto das experiéncias precoces
(positivas e negativas) na ansiedade social s6 ocorre quando mediado pela
acdo da vergonha e determinados estilos de coping maladaptativos com esta
emocao. A ansiedade social surge, assim, diretamente associada & vergonha e
a estilos maladaptativos de coping com a vergonha caracterizados pela
aceitacdo e internalizacdo da vergonha (ataque ao self e fuga). No que se refere
especificamente a ansiedade em situacdes de performance, verifica-se ainda o
papel preditor do estilo de coping por ataque ao outro, que surgiu
negativamente associado a este tipo de ansiedade. Esta estratégia de coping -
caracterizada por uma tentativa de minimizacdo da vergonha através de
sentimentos e expressdes de raiva direcionados a terceiros (Elison et al., 2006;
Nathanson 1994) -, parece, assim, surtir um efeito “protetor” em relagdo a
ansiedade de performance. Contudo, estudos prévios revelam a associacao do
ataque a outro a perturbacbes externalizantes (Caldas, 2013; Campbel &
Elison, 2005; Gilbert & Irons, 2005; Morrison e Gilbert, 2001; Nystrom &
Mikkelsen, 2012; Paulo, 2013).

As quatro estratégias maladaptativas de coping com a vergonha
sugeridas por Nathanson (1994) no seu modelo Compass of Shame
caracterizam polos que representam os varios “scripts™ (“conjuntos de regras
orientadoras para interpretacéo, avaliacdo, previsdo, producdo ou controlo de

eventos”, Tomkins, 1991, p. 84) através dos quais a vergonha é reduzida,

4 Roteiros ou guides
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ignorada ou ampliada, independentemente da sua origem (Elison et al., 2006;
Nathanson, 1992). No que diz respeito aos dois subtipos de ansiedade social
estudados (performance e interacdo social), os resultados sugerem que ambos
se relacionam com os sripts caracterizados pelo evitamento e fuga
(“withdrawal™) de situacdes potencialmente indutoras de vergonha, enquanto
a ansiedade de interacdo social (ou generalizada) aparece ainda associada a
estratégia de ataque ao self.

No polo ataque ao self a mensagem de vergonha é reconhecida, aceite
e ampliada através da sua internalizacdo, dando lugar a uma experiéncia
negativa acompanhada de raiva autodirigida. Tendo como objetivo final a
aceitacdo, os fdbicos sociais que enveredam por esta estratégia apresentam
uma tendéncia para o autocriticismo, conformismo e demonstracdo de
consideragéo e respeito pelos outros (Elison et al., 2006; Nathanson, 1994).
De forma semelhante, no polo fuga (“withdrawal™), o reconhecimento e
aceitacdo da vergonha geram uma experiéncia negativa marcada por emocdes
como tristeza, medo e ansiedade. Aqui, a tendéncia de acdo é no sentido do
esconderijo, fuga ou retirada da situacdo a fim de limitar a exposic¢éo (Elison
et al., 2006; Nathanson, 1994). Em consequéncia do endosso destes estilos de
coping, se por um lado o evitamento experiencial das situac@es sociais ndo
permite a aprendizagem de formas adequadas de tolerar e gerir de forma mais
adaptativa a vergonha, por outro, o ataque e criticismo autodirecionados
agravam a visdo negativa do self e aumentam a predisposicéo para a adogéo
de estratégias defensivas disfuncionais (Gilbert, 2012).

Estes dois polos associados a ansiedade social compartilham uma
caracteristica importante: a interiorizacdo da mensagem de vergonha e a visdo
do self como imperfeito ou defeituoso (Elison et al., 2006; Nathanson, 1994).
Neste sentido, ao considerarem a vergonha como valida, os individuos
socialmente ansiosos tendem a fazer suposicGes acerca da imagem criada na
mente dos outros como pouco atraentes e passiveis de ser rejeitados ou
excluidos (Gilbert, 2001). Consequentemente, o foco é colocado nas aptiddes
para se tornarem atraentes e aceites pelos outros, evitar a rejeicdo e competir
por lugar no ranking social (Matos et al., 2012), levando a comportamentos
defensivos de subordinacdo e submisséo (Gilbert, 2000b; 2001; Gilbert &
McGuire, 1998) que interferem na sua performance social e ddo lugar a um

ciclo disfuncional (Gilbert, 2001). Adicionalmente, o evitamento das
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situacdes sociais ou de desempenho, como estratégia defensiva, mantém e
fortalece os medos sociais (Clark, 2001).

Ainda que o impacto da vergonha e dos estilos maladaptativos de
coping com a vergonha na ansiedade social seja um importante aspeto a reter
das conclusGes deste estudo, o papel das experiéncias precoces positivas e
negativas ndo deve ser desconsiderado. Se, por um lado, as experiencias
precoces de vergonha mostraram ter um impacto direto nos sentimentos de
vergonha atuais e um impacto indireto na ansiedade social; por outro, as
experiéncias precoces de calor e afeto revelaram um efeito protetor sobre a
vergonha, estando também negativa e indiretamente associadas a ansiedade
social.

A respeito das experiéncias precoces relacionadas com sentimentos de
ameaga e seguranca, Gilbert (2005) salienta o seu impacto na maturacdo dos
sistemas de regulag&o afeto. Investigacdes no dominio da neuropsicologia (ver
Depue & Morrone-Strupinsky, 2005) tém sugerido a existéncia de, pelo
menos, trés sistemas de regulacdo do afeto: sistema focado na ameaca e
autoprotecdo; sistema de drive, procura e aquisicdo; e sistema de
contentamento, acalmia e afiliacdo (“Soothing”; Gilbert, 2005, 2009, 2012).
Enquanto o primeiro sistema é responsavel pela detecdo, processamento e
resposta a ameacas, estando associado a emog¢8es como raiva, ansiedade ou
nojo e a comportamentos defensivos (e.g. luta, fuga, imobilizacdo ou
submissdo; Gilbert, 2009, 2012); os ultimos representam dois diferentes
sistemas de afeto positivo (Gilbert, 2005). O sistema de drive serve a funcéo
de focar os mecanismos atencionais em recursos importantes para o sujeito e
ativar o sistema para a tentativa de adquirir e tirar partido desses recursos
(Gilbert, 2005; 2009, 2012). Por sua vez, o sistema de contentamento, acalmia
ou “soothing”, associado a comportamentos afiliativos e vinculativos, é
responsavel por permitir e ativar estados de calma, tranquilizacdo e abertura
quando os individuos ndo se encontram focados em possiveis ameacas ou na
busca de recursos (Gilbert, 2005, 2009, 2012).

Ao longo do desenvolvimento e maturacdo, a qualidade das
experiéncias precoces adquire crucial importancia na regulacdo destes
sistemas afetivos (Gilbert, 2005; Schore, 1998, 2001). Neste sentido, se uma
crianga é consistentemente alvo de carinho, afeto e cuidados, 0s seus sistemas

de contentamento e acalmia sdo estimulados e vdo desenvolver-se através do
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reforgo das suas redes neuroldgicas. Adicionalmente, estas experiéncias e o
saudavel desenvolvimento do sistema de soothing contribuem para a
regulacdo dos sistemas de ameaca/protecao e de drive, influindo a capacidade
de a crianga se tranquilizar perante situacbes de ameaca e se tornar
emocionalmente calma e regulada (Gilbert, 2005).

Pelo contrério, sentimentos frequentes de ameacada e falta de carinho,
afeto ou protecdo facilitam o (sobre)desenvolvimento do sistema de
ameaca/protecdo, ndo permitindo um adequado desenvolvimento do sistema
de acalmia (Gilbert, 2005). Como resultado, a capacidade de gerar sensacdes
de seguranca ou contentamento fica comprometida e sentimentos defensivos
de raiva e medo sdo facilmente ativados (Gilbert, 2005).

Nesta perspetiva, em adolescentes com ansiedade social - que
apresentam sentimentos de vergonha associados a experiéncias precoces
envergonhadoras e a um escasso nimero de memdrias de calor, afeto e
seguranga-, 0s sistemas de ameaga encontram-se sobredesenvolvidos e 0s
sistemas de soothing subdesenvolvidos, o que gera um foco constante na
detecdo de ameacas e dificuldade em gerar tranquilizacdo. Consequentemente,
e tendo por base os seus sentimentos de vergonha, os fobicos sociais
percecionam e sdo hipersensiveis a ameacas de rejei¢do ou criticismo por parte
de outros e facilmente ativam estratégias defensivas e se atacam a si proprios
(Gilbert, 2009). Por sua vez, estas estratégias defensivas predispdem um maior
foco no status, poder e posi¢do no ranking social em comparacdo com 0s
outros, ampliando a percecéo de inferioridade e ansiedade em situagdes socias
(Gilbert, 2005).

Em suma, estes resultados reiteram a importancia das experiéncias
precoces e do papel da vergonha e dos estilos maladaptativos de coping com
a vergonha na ansiedade social em adolescentes. Neste sentido, estes
resultados ndo s6 podem contribuir para uma melhor compreensdo do
desenvolvimento e manutencdo da ansiedade social em adolescentes, como
podem ter importantes implicages clinicas, que passamos a discutir no ponto

seguinte.

Implicagdes Clinicas
Os adolescentes com ansiedade social parecem néo apenas ter uma

visdo de si como inferiores e defeituosos aos olhos dos outros, como
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apresentam ainda uma tendéncia para a aceitagcdo e internalizacdo destes
sentimentos, endossando estratégias de fuga das situagbes socias, estilos
autocriticos e raiva autodirigida. Neste sentido, a vergonha e estilos de coping
focados na aceitacdo e internalizagdo da vergonha, evitamento de situagdes
sociais e ataque ao self, devem ser importantes aspetos a ter em conta na
escolha e orientacdo da intervencéo psicoterapéutica.

Ao longo dos anos, varias abordagens psicoterapéuticas tém vindo a
salientar a importancia do autocriticismo e autocondenacdo, assim como a
dificuldade em ajudar os pacientes a aceitarem-se e a desenvolver visdes mais
calorosas de si préprios (Gilbert & Irons, 2005). A Terapia Focada na
Compaixao (TFC; ver Gilbert, 2005, 2009, 2012), tendo como objetivo central
ajudar as pessoas a desenvolver capacidades de autocompaixao,
autotranquilizagdo e autoaceitagdo, sem autocriticismo, autocondenagdo ou
vergonha (Castilho, 2011), representa atualmente uma alternativa viavel a este
nivel.

Com bases na teoria evolucionéria das mentalidades e no modelo
neuropsicologico dos sistemas de regulacdo do afeto (Depue & Morrone-
Strupinsky, 2005), a Terapia Focada na Compaixdo foi desenvolvida através
da observacdo de pacientes com problemas psicoldgicos crénicos e severos
relacionados com sentimentos de vergonha e autocriticismo, sendo
especialmente indicada para estas problematicas, que frequentemente tém na
sua base experiéncias precoces de negligéncia ou abuso (Castilho, 2011;
Gilbert, 2005, 2010; 2012). Neste sentido, a formulacéo dos casos é centrada
nas experiéncias que levaram ao desenvolvimento dos sistemas de
ameaca/protecdo, drive e soothing, dando particular enfase a forma como as
experiéncias relacionadas com ameaca dao lugar a estratégias defensivas que
se tornam parte da identidade (Gilbert, 2009, 2010).

No que respeita a intervencdo, a Terapia Focada na Compaix&o centra-
se no desenvolvimento de atributos relacionados com a compaixdo
(motivacgdo, sensibilidade, simpatia, tolerdncia perante dificuldades, empatia,
ndo-julgamento e n&o-condenacdo; ver Gilbert, 2005, 2012 para uma
descrigdo pormenorizada) e as estratégias usadas visam o desenvolvimento e
acesso aos sistemas afiliativos e de soothing/tranquilizagdo permitindo
balancear os sistemas de ameaga/protecdo e drive (Gilbert, 2009; 2010, 2012).

Um elemento central a esta terapia é o Treino de Mente Compassiva.
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Através de um rol de estratégias especificas da terapia focada na compaixao,
foi desenvolvido para ajudar os individuos com sentimentos de vergonha e
autocriticismo a desenvolver experiéncias de aceitagdo, calor interno,
seguranca e tranquilizagdo através da compaixao com o préprio e 0s outros
(Gilbert, 2010, 2010b, 2012).

Como verificado nos resultados deste trabalho, a ansiedade social em
adolescentes parece relacionar-se com sentimentos de vergonha (e estilos
disfuncionais de coping com esta emog¢do) com origem em experiéncias
precoces de vergonha e auséncia de calor, afeto e seguranca. Perante este tipo
de background, a intervencéo ao nivel dos sistemas de regulagdo do afeto
torna-se particularmente relevante na medida em que a escassez de
comportamentos afiliativos e afetuosos por parte de outros faz com que o
sistema de soothing/tranquilizacéo Ihes seja pouco acessivel (Gilbert, 2010).
Por outro lado, individuos com elevados niveis de vergonha e autocriticismo
podem ter uma grande dificuldade em ser calorosos, amaveis e compassivos
com eles proprios e ainda em gerar sentimentos de contentamento e seguranga
na relacdo consigo préprios e com os outros (Gilbert, 2009). Neste sentido,
adolescentes socialmente ansiosos podem beneficiar de terapias que se
foquem especificamente em problemas psicolégicos relacionados com
experiencias precoces de vergonha, sentimentos de vergonha e autocriticismo,
como é o caso da Terapia Focada na Compaixdo. Para além disso, ao
desenvolver a capacidade de ter uma posicdo compassiva perante, por
exemplo, memdrias traumaticas ou emoc@es intensas, esta terapia ajuda a
estimular formas adaptativas de coping em detrimento do evitamento,
autocritica ou aceitacdo da vergonha (Gilbert, 2012), o que faz com que seja
particularmente indicada para a tratamento da ansiedade social.

Ao destacarem a importancia dos sentimentos de vergonha no
desenvolvimento e manutencdo da ansiedade social em adolescentes, estes
resultados podem orientar os terapeutas na escolha e desenho de intervencdes
gue contemplem nédo apenas o0s sentimentos de vergonha, mas igualmente as
estratégias maladaptativas adotadas para lidar com os mesmos. Neste sentido,
os adolescentes socialmente ansiosos devem ser ajudados a desenvolver
visbes mais funcionais de si proprios e estratégias de coping com a vergonha
mais adaptativas e menos disruptivas para o sentido de identidade, podendo

ainda beneficiar de intervengdes que 0s ajudem a elaborar e a experienciar as
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dindmicas socias de uma forma cooperativa, descentrada da competicdo por
um lugar melhor no ranking social (Gilbert, 2000b). Por fim, mas nd&o menos
relevante, os resultados sustentam a importancia de que as experiéncias
precoces de vergonha (relacionadas com sentimentos de ameaca e seguranca)
constituam um foco da intervengéo psicoterapéutica, podendo os jovens com
ansiedade social beneficiar do reprocessamento das implicagdes e significados
destas experiéncias para o sentido de identidade e valor pessoal.
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