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Shame Plays Key Role in Psychopathology of Youth
B Y  S H A R O N  W O R C E S T E R

Southeast  Bureau

M I A M I B E A C H —  Pathologic de-
fenses against shame often lie at the
heart of adolescent psychopathology.
That’s why helping patients under-
stand and accept shame as a universal
experience can promote healing, Dr.
Alan Wofsey said at the annual meet-
ing of the American Society for Ado-
lescent Psychiatry.

“Some of humanity’s most baffling
and destructive behaviors are well
understood as responses to shame
and humiliation,” said Dr. Wofsey,
citing excerpts from Adolf Hitler’s
“Mein Kampf ” and the gothic rock
singer Marilyn Manson’s autobiog-
raphy “The Long Hard Road Out
of Hell.” These works offer exam-
ples of how the shame and humil-
iation of adolescence can lead to
pathology and even to a “commit-
ment to evil,” as he considers to be the
case with these two authors, he said at
the meeting, which was cosponsored
by the University of Texas at Dallas.

Shame as the root of adolescent psy-
chopathology is a concept that many
therapists suspect, but haven’t quite
formulated. Most therapists who treat
adolescents have an intuitive sense of
the impact of adolescent shame, he ex-
plained, but a deeper understanding of
its role can enable the therapist to
maintain his or her bearings even when
confronted with the most difficult ado-
lescent, as well as to provide a healing
presence for the adolescent, said Dr.
Wofsey, a psychiatrist in private prac-
tice in Wynnewood, Pa., and chief of
psychiatry at Lankenau Hospital there.

“Any clinician who can convey a
clear understanding of the dynamics of
shame and humiliation quickly gains
the attention and interest of the pa-
tient, because whatever the issues, feel-
ing understood is crucial for these ado-
lescents,” he said, explaining that
adolescents still have a “healthy dose of
magical thinking” and are impressed
with therapists who can seem to read
their minds in this way.

Affect theory provides a context for
understanding shame, and a tool that

illustrates healthy and pathologic re-
sponses to shame is the Compass of
Shame, developed by Dr. Donald
Nathanson (“Shame and Pride: Affect,
Sex, and the Birth of the Self,” [New
York: W.W. Norton & Co., 1992]), said
Dr. Wofsey, also of the University of
Pennsylvania, Philadelphia.

The compass illustrates four basic
ways that individuals respond to
shame, and explains the healthy and
pathologic poles for each. 

The first defensive style is labeled

“Attack Self.” This mechanism seeks to
relieve shame via solace and support,
Dr. Wofsey said. The healthy pole
might involve poking good-natured
fun at oneself to appear humble and
appealing. The pathologic pole might
involve self-demeaning talk, self-ha-
tred, self-mutilation, or even suicide, all
of which convey a sense of control that
is preferable to being a passive victim
of humiliation.

“Attack Other” is another defensive
style, which at its healthy pole involves
alleviation of humiliation by defending
oneself, and its pathologic pole can in-
volve sarcasm, bullying, or even as-
sault, racism, or genocide.

“Shame Avoidance,” also known as
grandiosity, can be applied healthfully
by bettering oneself through hard
work, or it can be applied pathologi-
cally through a “workaholic” perfec-
tionism often seen in eating disorders,
for example.

The fourth alternative on the com-
pass is “Withdrawal,” which at its
healthiest involves “beating a strategic
retreat to understand where one went
wrong and to regroup,” Dr. Wofsey
said. At its pathologic pole lies a “run-
ning and hiding” mechanism for flee-
ing challenges in most areas of life. 

These concepts can be used to help
youth reframe how they think about
feelings and to recognize how many
social, psychological, and political
problems result from unhealthy de-
fenses against shame. They also can be
used to teach them that feelings are
powerful tools for living. 

Explaining the dynamics of shame
to youth is one instance of providing
an owner’s manual for the affect sys-
tem, he said. 

Shame is a damper to the emotion-
al system, often existing in precarious
balance with affect of interest and ex-
citement. If these are high, shame
tends to be low and vice versa, he ex-
plained, adding that in the healthy ado-
lescent, shame does not limit the in-
terest and excitement of learning or
the joy of self-expression.

Keeping affect at the center of the
treatment approach is the key to suc-
cessful outcomes, because nothing
reaches the conscious mind without
stimulating affect, and nothing reach-
es memory without generating an
emotional response.

Providing a healing presence by un-
derstanding the role of shame and its
defenses is an important aspect in
treating an adolescent. One can in-
spire hope by validating these experi-
ences, thus mobilizing and maintain-
ing a compelling therapeutic alliance,
he said.

Specific principles for managing ado-
lescent patients include addressing the
shame defenses that directly endanger
the patient or others, providing empa-
thy and validation for coping with nar-
cissistic rage, improving the social
bonds that lessen the shame of isola-
tion, teaching healthier methods of af-
fect management, and replacing toxic
shame scripts with healthier “damage-
repair” and “commitment scripts,” Dr.
Wofsey said.

A failure to validate an adolescent’s
feelings of shame can be one of the
main reasons why therapy doesn’t
work in certain cases, he suggested.

“When we acknowledge the com-
mon human propensity toward shame
with which we all struggle, growth be-
comes possible,” he said. ■

Dr. Wofsey’s premise about the role of
shame in adolescent psychopathology is

bolstered by neurobiologic findings in this
population.

For example, research has shown that the
frontal lobes lack adult status until the mid-20s,
and this, combined with the fact that the lim-
bic system is in full force during adolescence,
means teens have “industrial-strength affects
and drive—without the cognitive horsepower
to harness them,” he explained.

Also of interest is that serotonin levels drop
in adolescence—a factor with major implica-
tions for early adolescence. Studies of cerebral
spinal fluid, brain imaging scans, and brain au-
topsy results in suicide completers show that
low serotonin is associated with a lower
threshold to acting on both suicidal and ag-
gressive impulses. 

Lower serotonin levels also have also been
shown to make one more prone to moodi-
ness, anxiety, panic, minor and major depres-
sion, obsessive compulsive disorder, social
phobia, and a number of impulse disorders
and addictions. 

Furthermore, primate studies suggest that
serotonin levels correlate with self-esteem and
dominance/submission patterns.

Shame and humiliation have been acknowl-
edged by mainstream psychiatry as predispos-
ing factors in major depression and generalized
anxiety. The fact that selective serotonin reup-
take inhibitors have been shown to improve
self-esteem in anxious and depressed patients
lends further credence to the role of shame in
adolescent psychopathology, Dr. Wofsey said.

“Perhaps this is another way of saying that
humiliation can lower serotonin levels and
make one more prone to a witch’s brew of
psychopathology. This neurobiologic substrate
may provide some underpinnings for my con-
tention that many adolescents are wrestling
with shame-related, self-esteem–related prob-
lems, and that serotonin dysfunction may be
behind that,” he added.

Adding to the adolescent conundrum is the
fact that melatonin in adolescence spikes late
at night and lingers into the morning.

The result is a “sleep-deprived cadre of
teenage zombies in our high schools,” he said.

Neurobiologic Basis for

The Power of Shame

Shame is a
damper to the
emotional system,
often balanced
precariously 
with affect.

DR. WOFSEY

Risk Factors for Depression Identified in Adolescent IBD
B Y  S H E R RY  B O S C H E R T

San Francisco Bureau

S A LT L A K E C I T Y —  Watch
for signs of depression in adoles-
cents with inflammatory bowel
disease, especially if they are old-
er, have more severe disease, are
on steroids, or report family con-
flict, Dr. Eva Szigethy said.

A study of 141 adolescents
with Crohn’s disease and 52 with
ulcerative colitis seen in a pedi-
atric gastroenterology clinic used
a slew of assessment tools to
measure disease severity, screen

for depression, and assess psy-
chosocial factors in the patients’
lives. A total of 43 patients with
a Child Depression Inventory
score of 9 or greater (suggesting
increased risk for depression) un-
derwent a comprehensive psy-
chiatric evaluation using the Kid-
die Schedule for Affective
Disorders and Schizophrenia.

Of the 43, 2 had major depres-
sion, 14 had minor depression,
and 27 had depressive symptoms,
Dr. Szigethy said at a poster pre-
sentation at the annual meeting
of the North American Society

for Pediatric Gastroenterology,
Hepatology, and Nutrition.

Patients who self-reported
poor family functioning, poor
personal health, or poor physical
functioning were more likely to
be depressed. The patients on
steroids—especially higher dos-
es—had more depression. Dis-
ease severity and older age were
risk factors for depression, she
and her associates reported.

“The whole idea is to pick up
depression before it becomes a
full-blown, clinical, major de-
pression and becomes function-

ally incapacitating,” Dr. Szigethy,
a pediatric psychiatrist at the Uni-
versity of Pittsburgh who is also
in the university medical center’s
inflammatory bowel disease pro-
gram, said in an interview.

Risk factors for depression
need to be assessed routinely in
outpatient pediatric clinics to en-
hance comprehensive care for
these patients, the investigators
concluded.

Untreated depression increases
the likelihood that patients with
inflammatory bowel disease will
not adhere to medication regi-

mens, leading to treatment fail-
ure, other studies have shown.

Unlike some other studies that
suggested an association between
parental psychopathology and
depression risk in adolescents
with inflammatory bowel dis-
ease, the current study found no
significant effect of parental his-
tory of depression, parental psy-
chopathology, or life stressors on
the youth’s risk for depression.

The investigators also plan to
study patients who are younger
than the 11- to 17-year-olds in the
current study. ■

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 11 /Columns 163 /HSamples [ 2 1 1 2 ] /Rows 216 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


