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Epigraphs


Most of our shame has nothing to do with us.

—Laurence Heller, PhD, developer of the NARM model




It is not what happens to us that is as important as how we react to what happens.

—Epictetus (50–138), Greek philosopher




Your task is not to seek love, but only to seek and find all the obstacles within yourself that you have developed against it.

—Rumi (1207–1273), Persian poet and Sufi mystic
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Introduction: What a Shame

In the NeuroAffective Relational Model (NARM), we believe that chronic shame and guilt underlie most emotional and relational problems as well as many of the difficulties and even physical symptoms people experience. This understanding is based on decades of working with individuals—in therapy, couples counseling, groups, supervision, and NARM trainings worldwide. Chronic shame and guilt are processes, symptoms, and strategies. Contrary to popular belief, they are not emotions. In the following pages, we will explain in detail why we do not define them as such. As the book progresses, you will gain deeper insight into this perspective.

When people think of shame, their first association is often with sexuality and their bodies. But shame extends far beyond that. People feel ashamed of saying no and setting boundaries. They are ashamed of making mistakes, of being vulnerable, of having needs. Some even feel ashamed simply for existing and taking up space in the world. Many shame dynamics remain largely unconscious, yet they profoundly shape how we experience ourselves and influence the choices we make. Operating from shame, we limit our lives, make unhealthy decisions, and close our hearts. Shame fuels self-criticism, self-judgment, self-hatred, and self-sabotage, including addictions, while limiting our capacity for healthy relationships.

Shame and guilt are also deliberately used as tools of manipulation. They do not only affect us in adulthood: Parents, teachers, clergy, and others use shame and guilt to control children. Many of these patterns are intergenerational. And while children certainly need guidance, shame and guilt, particularly in their toxic forms, are not the best way to provide it. Corporations exploit preexisting shame to market and sell products. Much of the media, as well as the cosmetic and fashion industries, rely on making people feel inadequate as they are. Politicians use shame to marginalize specific groups, often minorities. Religions have long employed shame and guilt to maintain control over people’s hearts and minds. Shame and guilt are powerful instruments that shape the fate of entire groups of people. Derogatory messages become internalized, leading individuals to feel ashamed of the very characteristics they are attacked, criticized, and demeaned for. We will explore throughout this book: What begins as environmental failure is internalized as a sense of being bad, defective, or wrong.

A significant example from recent American history illustrates this dynamic. School-aged girls were once widely believed to be incapable of certain intellectual tasks, especially mathematics. The prevailing belief was that their minds were not suited for math. Because they were treated as though these ideas were true, their performance reflected these biases, and for decades girls scored lower in math than boys. Generations of girls internalized this shaming message, believing they lacked mathematical capacity. However, over the past decades, teachers have increasingly recognized girls as capable of logical thinking and treated them equally to boys. As a result, girls began to achieve much more. Today, it is far less common for people to claim that women lack mathematical or scientific abilities. Women’s success in these fields has proven these old shaming narratives false.

This book aims to help people find new resources to confront and heal from familial and societal shaming, which everyone has been exposed to and internalized as if it reflected their worth. Viewing shame solely as an external imposition by society, without addressing how people internalize it, overlooks a crucial element. Many books and articles focus on societal shame, but few adequately address its deeply ingrained personal impact. Conversely, some resources acknowledge family-based shame but ignore societal factors. Likewise, many popular psychotherapies fail to engage with what is actually driving shame dynamics beneath the cognitive and behavioral layers.

One common protective response to shame, in childhood and adulthood, is to mask shame through relentless self-proving efforts, which in NARM we call “pride-based identifications.” For example, a person whose needs were unmet might feel proud for needing very little. But covering shame with pride does not resolve the underlying dynamic. Trying to prove to themselves and others that they are not as “bad” as they fear can become a futile, lifelong quest—one that may even harm their health. For instance, no one should be shamed for their body size, yet turning being overweight into a source of pride can ignore the medical realities associated with excessive weight.

Through decades of supporting individuals, we have come to see that chronic shame is a fundamental factor in nearly all emotional and relational difficulties. How people perceive themselves and relate to others lies at the root of many conflicts, challenges, and even physical symptoms. This is not a new discovery. Therapists have long recognized self-hatred and lack of self-acceptance as major stumbling blocks to healing. Beginning in the 1970s, efforts to address these issues largely focused on strengthening self-esteem and encouraging a false kind of pride as an antidote. While sometimes useful, these interventions have significant limitations. Repeatedly telling children that they are special and deserve special treatment does not genuinely build self-esteem. Similarly, while changing thoughts and using self-affirmations may help in certain contexts, they often fail to address the inner torment of chronic shame, preventing lasting healing.

Other models conceptualize shame as a noun—an entity—rather than as an ongoing process. Terms like superego or inner critic have further diluted our understanding of shame by attributing self-shaming, self-hatred, and self-sabotage to an externalized “inner critic” rather than recognizing them as actions the individual is actively engaging in. You cannot simply defend against the inner critic when it plays a functional role in the person’s psyche.

Some people, including teachers and coaches, believe shame is a useful motivator for self-improvement. While performance and self-optimization are common strategies to avoid feeling shame, this approach ignores the self-rejection that underlies the constant drive to improve. In our experience, people become more satisfied with their lives and more at peace with themselves as they progressively shame themselves less. In this book, we aim to show what drives people to self-shaming. We want to make the pain of this inner process understandable so that you can begin to make better and kinder choices for yourself.

Initially, addressing self-shaming can feel difficult and uncomfortable. However, as you work through the underlying dynamics, you can emerge from the self-shaming process feeling more alive, more vulnerably open—in the best possible way—and more available for intimate relationships.

In the first chapter, we deconstruct the process of chronic shame and guilt to make this self-limiting orientation more understandable. The next chapter of the book explores how chronic shame develops, including the relevance of studies on complex post–traumatic stress disorder and adverse childhood experience. The third chapter examines the costs of chronic shame and guilt and the impact of efforts to avoid shame. In the fourth chapter we orient more strongly clinically, but in a way that remains accessible to all readers. Finally, we conclude with an in-depth discussion of shame and sexuality. By the end of this book, readers, including clinicians, will have gained a new understanding and practical tools to resolve the painful dynamics of chronic shame and guilt.






Part I

Freeing Yourself from Chronic Shame and Guilt








1

Chronic Shame and Guilt Are Not Emotions



Many people think of shame and guilt as emotions. This thinking has even made its way into professional literature. Of course, there are many feelings that accompany being shamed by others or shaming oneself, but it is important to distinguish the process itself from the emotional reactions that we have to the process.

Seeing chronic shame and guilt as feelings oversimplifies what is, in fact, a much more complex process. In language, shame is often used as a noun—for example, “people suffer from toxic shame.” This creates the impression that shame is a thing, an object, or a pathological development, like a tumor, that simply arises on its own. But shame is not something that appears out of nowhere for no reason. Shame has everything to do with how we relate to ourselves.

The German language expresses this quite clearly: “Ich schäme mich”—”I shame myself.” This linguistic formulation reflects the reality that, as adults, people have learned to shame themselves. This process is far more complex than simply being an emotion. When children experience environmental or relational failures in their families, shaming themselves becomes an attempt to cope. On an unconscious level, the child may think, My parents don’t love me, so I must be unlovable. This painful conclusion allows them to maintain hope that if they fix themselves, they will eventually be loved. Acknowledging that their parents may not have the capacity to love them as they need to be loved would be existentially threatening. Paradoxically, shaming oneself at this early phase of development is trying to solve an unsolvable problem. Seeing shame as a process, not a thing, gives us possibilities to work with it that would otherwise remain unavailable.

Those who chronically shame themselves are constantly adapting to chronic unresolved adverse childhood experience. Shame becomes a way of coping with internalized judgments, the fear of losing attachment, the sadness of unmet needs, and the anger or even rage toward caregivers who neglected, abused, or simply failed to see them. Adapting to this experience with self-shaming leads to a distorted sense of self, emotional and physiological dysregulation, and often systemic distress. What people experience and hold as an “emotion” is the result of this ongoing, painful process—that is why we use the term chronic shame rather than toxic shame.

Healthy shame and guilt can be part of a capacity for empathy—a capacity that helps us remain connected to others and repair unintended harm we may have caused. However, chronic shame is life-limiting, even life-destroying. It involves self-judgment, self-hatred, and self-sabotage. Chronically shaming ourselves means that we view aspects of our real selves as bad or wrong—feeling that we don’t have the right to exist, to have needs, to set boundaries, or to love and be loved.

Chronic shame and guilt affect us on all levels of experience. The distorted beliefs and identifications we carry, along with the relentless self-judgment that comes with them, create emotional and physical dysregulation. These identity distortions and dysregulation affect our relationship with ourselves, with others, and ultimately with the entire world.

Every shame-based identification is held in the body as tension and collapse, contributing to both emotional and autonomic dysregulation. You may have noticed in yourself, or in others, that when experiencing shame, there is a tendency to collapse inward, to cover the face, as if trying to disappear.

One of the least understood prices we pay for shame lies in all the things we don’t say, don’t do, and don’t attempt because of the fear of shame. We might not say “I love you” to someone we love, fearing the vulnerability and the shame that might follow. We may avoid expressing needs or setting boundaries, afraid to confront the shame that could arise when we do. We avoid many activities that could enrich our lives—like singing, dancing, or any other creative expression—because we feel ashamed of not being good enough, of making a mistake, or doing it wrong. This important yet rarely addressed aspect of shame will be explored more fully in Chapter 3, “The Price We Pay for Shame.”

Discerning Shame from Guilt

Shame and guilt are often confused, but they are not the same. Shame is about feeling bad about who we are, whereas guilt relates to feeling bad about something we have done. Healthy shame and guilt can help repair relationships, but chronic shame and guilt are processes that can continue throughout our lives.

Shame and guilt are also an integral part of growing up. They are part of how we learn that other people and their needs exist independently of us, helping to support the social contract. They help us learn the rules of family, culture, and society. Shame and guilt also relate to attachment—teaching us how to remain connected to others. Since children are fully dependent on their caregivers, they must learn the rules that bind them to those caregivers. Within this context, shame and guilt can still be part of healthy development.

However, when shame and guilt go beyond social connection and empathy, they reinforce the process of disconnecting from important parts of the self, and they reach the threshold of chronic shame and guilt. If we grew up in families and cultures where shame and guilt were weaponized, we internalize those dynamics and shut down essential aspects of our authentic selves. This foreclosure is painful, distorts our sense of self, limits our lives, and drives many of the emotional and relational symptoms we experience.

Chronic shame can take many forms: self-hatred, self-judgment, self-criticism, feeling defective, wrong, bad, unlovable, and unwelcome, unable to express needs, unable to trust, unable to set boundaries, and unable to love or be loved. In the next chapters, we will look more closely at how chronic shame manifests in the survival styles we developed during childhood.

Chronic guilt is often harder to recognize, especially when it has been present throughout someone’s life. It takes many forms: constantly wondering if we did something wrong, made a mistake, or offended someone.

Guilt often serves as a way to manage helplessness, which is part of everybody’s human experience. There are many things we cannot control. In the face of devastating loss, we often default to guilt, because it helps maintain the illusion of control: “It’s not that I was helpless; I just did something wrong.” For example, when we lose a loved one, rather than facing grief and pain, we may tell ourselves “I could have done more,” “I should have acted sooner,” or “I should have done something differently.” Alternatively, we might shift the blame to others: “If she hadn’t smoked so much . . . “ or “If only he had taken the supplements I recommended.” These thoughts imply that what happened could have been prevented—that we or others could have controlled what was truly beyond anyone’s control.

Survivor guilt is another form of guilt experienced by people who lived while others close to them did not: comrades in war and survivors of terrorist attacks, wars, or kidnappings. People who have lost spouses often feel guilty about enjoying life afterward or moving on to find new love. These events exceed our capacity to fully understand or bear, and survivor guilt reflects another form of powerlessness. It is crucial to emphasize: There is no shame in being glad to have survived. We are hardwired to want to live.

Another common form of guilt is second-guessing ourselves: “I shouldn’t have done that.” While it may look like remorse or insight, it often functions as another form of self-accusation, and it is not helpful. Reflecting on our behavior to learn is always meaningful. But we acted the way we did because it seemed the best choice at that moment, given what we knew at the time. In hindsight, it is easy to imagine how we could have done better, but we can only know that now.

As you continue reading, we hope you will discover that you can free yourself from chronic shame and guilt. You will see that most of what you experience as shame and guilt has nothing to do with your sense of self-worth as an individual. What you take to be your shame is rooted in the perspectives of those you grew up with, the experiences you had, and how you adapted to survive them. Step by step, you can change how you relate to yourself today—becoming increasingly self-accepting and less dependent on the judgments of others.






Summary: Chronic Shame and Guilt Are Not Emotions

Chronic shame and guilt are not emotions but rather complex, ongoing processes rooted in early relational failures. They distort identity, drive self-rejection, and shape lifelong struggles. By understanding shame as an adaptive survival strategy, we can begin to transform these patterns and move toward greater self-acceptance, connection, and emotional freedom.











2

As Adults, Chronic Shame and Guilt Are Self-Inflicted



As adults, chronic shame and guilt are self-inflicted. This might sound to you like you are being blamed. But this is not our intention. We are actually trying to help you see that shame is a process, that you have something to do with it, and that you can do something about it. Ultimately our intention is to support you in experiencing increasing agency concerning shame. Agency in this respect means to develop an awareness that as adults we play an active role in any experience, and in the context of this book, in feeling shame. The more you understand your role in the shaming process, the freer from shame you can become.

You were not born feeling ashamed. If children find themselves in supportive life situations, they develop capacities that help them develop and thrive. If they find themselves in life situations that are inadequate or in some cases even traumatizing, they need to find ways to adapt to those. Children learn to shame themselves in part from internalizing direct shaming and guilting messages they received. Additionally, they learn to default to shame and guilt in order to protect the love and attachment relationship with their caregivers.

Shame tends to be the default position for children when they experience environmental failures of all kinds. From a child’s perspective, when they are not getting the love they need, it is better to see themselves as unlovable than understanding and accepting that their parents may not have the capacity to love them in the way they need. Blaming themselves gives them hope that if they only try hard enough, or shut out seemingly unloved parts, they can still win their parent’s love. This conflict between being authentic and being loved is what we call in the NARM approach the core dilemma.

Chronic shame and guilt reflect an adaptation to the ongoing abuse, neglect, and continual misattunement on the part of the caregivers. Misattunement involves a lack of capacity to fully welcome and cherish the child and meet their basic psychobiological needs. Those are the need for connection; the need for nurturing and nourishment, including physical contact; the need to experience safety; the need for support for their growing autonomy; and the need to have acceptance for both their loving nature and later their developing sexuality.

Despite what is commonly believed, developmental trauma in this sense is therefore not about a single event or a series of events but rather the adaptation to these events. These adaptations persist well beyond childhood, sometimes lasting a person’s entire life. Adapting to developmental trauma distorts not only someone’s sense of self but also their perception of others, and it colors their experience of life in general.

Before we go into the dynamics that lead to chronic shame and guilt, we want to present a short overview of what a child needs in order to develop into a healthy self-reliant human adult relatively free from chronic shame and guilt. Despite the seeming complexity of the human experience, NARM holds that there are actually five basic capacities that every child needs to fully develop into a healthy, well-functioning adult:


	connection

	attunement

	trust

	autonomy

	love/sexuality



When we arrive in this world, we are far from being a finished product. The size of our infant brain is significantly less developed than our adult brain. Early childhood is a period of intense growth. The child is developing physical, cognitive, and emotional capacities as they adapt to the world they were born into.

The developmental process begins with connection. The child’s needs are not just about food or care or physical affection, even though those are essential. First and foremost they need connection. In the womb a fetus receives full body contact through the umbilical cord, warm amniotic fluid, the sounds of their mother’s heartbeat, and hopefully their parent’s excitement about the arrival of this child into their life.

Every child needs to feel welcomed into the world. They need to be held, touched, and nursed. They need an environment that feels safe. Feeling that kind of connection and safety at the beginning of life is the basis for feeling basic trust in ourselves, in life, and in humanity at large. To make matters even more difficult, newborns are not yet able to feel a steady connection. It takes time until they know through direct experience that their caregivers will return after they have left. The psychological term for this is object constancy. It is assumed that this capacity is not fully developed until a child is two or three years old. Once this capacity is established, the child experiences the kind of safety they need to venture out into and explore the world at large with a kind of adventurous curiosity and implicit trust.

Aside from connection, children need attunement: someone who helps them decipher what they feel. And if the caretakers are able to attune to the child properly, and attend to their needs in a timely manner, children start to connect the signals that their body is communicating. “Ah, this sensation means that I am hungry. And when I am fed, the sensation goes away.” Similar are the need to be held and the skin contact that goes with it, the need to be changed, the need to be warm or cool enough, and so on. In short, they need someone to identify what is going on with them and to communicate to them on an embodied level through fulfilling those needs. This way, children learn that sensations are helpful, that it is okay to have them, and that they can be fulfilled.

Trust develops when a child experiences their caregiver as someone that they can depend on in a consistent, ongoing way. Every child needs adults who will not use the child’s dependency to control, manipulate, use, or abuse them. Additionally, the child needs caregivers who see the child as an individual human being rather than as an extension of themselves and their own needs. Through this adequate mirroring, the child develops a sense of who they are, a sense of self. Distorted mirroring leads to a distorted sense of self. This is often the beginning of chronic shame and guilt as children blame themselves for the environmental inadequacy or failure that they experience. We will explore this complex concept in the next chapter.

Autonomy is the next phase that, independent of culture, takes place in every child’s development. Colloquially it is called “the terrible twos.” This is a time when children develop independence and autonomy, when they start saying no and insist on doing things for themselves. They begin to exercise boundaries, and they can only do this when there is age-appropriate support from the caregivers for this development.

When parents have abandonment issues or when they are invasive or overly controlling, they are not supporting their child’s developing autonomy and independence. The strategy that the child uses is to go underground with their no and their need for separation and boundaries. On the surface they appear obedient and acquiescent to the parent’s demands, but underneath they are withholding and defiant. There is wisdom in this strategy. The child is basically communicating “You may have my body, but you will never get my soul.”

In the love/sexuality phase of development, the child learns to integrate love on a bodily level with an initial opening of the sexual center. Children discover pleasure in touching their genitals. They are also observing the relationship between their parents. They imitate. They play patient and doctor and explore each other’s bodies. Some children at this stage start to understand how babies are made. All this is part of their general curiosity about life and helps children to relate naturally to their bodily experiences. In this phase they need parents that model a healthy relationship, answer their questions age-appropriately, hold their curiosity with acceptance while protecting their boundaries, and validate their experiences.

Next we look at some of the dynamics that lead children to internalize the failure of their environment and turn it into distorted ideas about themselves.

Children Experience Themselves as the Center of the Universe

In the beginning of our life everything seems to revolve around us. That is the only way a small child’s mind works. They cannot experience themselves as separate from their environment. If the environment feels good, they feel good. If the environment feels bad, they feel bad.

In an ideal situation the parent’s healthy response to a child is to make them the center of their universe. Infants require attunement, time, and care, like the old saying “Raising a child requires a village,” which points toward the challenge of two or even just one person trying to meet all of an infant’s needs.

In order to become a well-functioning human being, the child needs its physiological and then its psychological needs attuned to. When these basic psychobiological needs are sufficiently attended to, they become increasingly aware that other people have their own separate existence. When these basic needs are not attended to sufficiently, their ability to perceive the individuality of other people becomes compromised.

In this phase we are hardwired to receive, and in fact we need all kinds of things from the environment to thrive. Our brains and bodies have to be trained and prepared for all the challenges that lie ahead. We learn self-regulation by caregivers helping us regulate. This has to do with our relationship to our basic psychobiological needs. We learn how to emotionally regulate with attuned caregivers who, in attuning effectively, regulate our distress, our hurt, our disappointment. Additionally, as we become increasingly social, we start to see that others have needs as well. We need parents who help us develop social skills like sharing to realize that the universe doesn’t solely revolve around us. Additionally, there are all kinds of motor skills that children need support to develop: how to hold a fork, how to use a crayon, how to feed themselves.

When we don’t receive all that we need in order to function well, we start to believe that it is our fault in some way. That is how the child’s brain is wired. This is part of the child’s experience of themselves as being the center of the universe. Often children receive messages from their environment that there is no place for them in their family because they are told that they are not really welcome or wanted. These communications are sometimes expressed clearly in words by the parents and are sometimes experienced as a result of the parent’s actions or inactions.

Human beings in general, and developing children in particular, are constantly trying to make sense of what they experience, what they see, and what they perceive.


	Mother sad ➞ my needing attention makes her even sadder ➞ better keep my needs for myself

	Saying no to my father makes him angry ➞ better not to say no



The experience of not receiving the attention and attunement that children need can turn into the belief “There is something wrong with my needing attention.” Depending on the child, the environment, and many other factors, they will find reasons for it. One child might start to believe “I am too needy.” Another might take a different meaning from their parent’s reaction: “I’m not pretty enough.” Another child might come up with the idea that they are, for a variety of reasons, not lovable.

Gabriela is almost sixty and has been in therapy for more than thirty years. She has tried talk therapy, cognitive behavioral therapy (CBT), and eye-movement desensitization and reprocessing (EMDR), and while she can function adequately, her basic symptoms have not changed. She feels that she is an alien on this planet and that she has no right to exist. Through NARM she slowly learned how she had internalized both the environmental failures and the rejecting environmental communication she had received and which she continues by rejecting, criticizing, and even hating herself.

The failure is in the child’s environment, but since children feel so deeply connected to and undifferentiated from their environment at this stage, they experience






Summary: Children Experience Themselves as the Center of the Universe







Being Shamed or Blamed


1. Being shamed verbally (directly and indirectly)


	Criticism and negative judgments: “What’s wrong with you?” “You’re so stupid.”

	Name-calling or labels: “You’re lazy,” “You’re disgusting,” “You’re a failure.”

	Comparisons: “Why can’t you be more like your brother?” “Everyone else can do this. What’s your problem?”

	Mocking and sarcasm: Making fun of someone’s appearance, behavior, or feelings in a demeaning way.

	Public reprimands: Being scolded or corrected in front of others to “teach a lesson.”



2. Being shamed nonverbally (body language, tone of voice)


	Disapproving looks or eye-rolling: Signals that the person is “wrong,” “inadequate,” or “not enough.”

	Withdrawing affection or attention: Giving someone the cold shoulder when they do something “unacceptable.”

	Sighing, groaning, or exasperated gestures: Indicating that the person is a burden or a disappointment.

	Tone of voice: Harsh, dismissive, or belittling tone even without harsh words.



3. Being shamed for emotions


	Rejecting or invalidating emotions: “Big boys don’t cry. You’re such a baby,” “Don’t be angry. That’s not feminine.”

	Dismissing needs and boundaries: Making someone feel “needy” or that they’re “too much” or “a burden” for having basic human needs.

	Ignoring or minimizing pain: Acting as though the child’s worries, pain, or illness are insignificant; “Don’t be so sensitive.”



4. Being manipulated with shame


	Conditional love and acceptance: Showing affection only when the child behaves “correctly.”

	Abandonment or emotional withdrawal: Leaving a child emotionally alone when they “made a mistake.”

	Using the threat of withdrawal and abandonment to control the child, which is often not even communicated in words but with action, leaving the child alone or refusing to talk to them.

	Triangulation: Comparing them to siblings or others to make the child feel less, and less lovable, than others.



5. Being shamed for one’s body or sexuality


	Body shaming: Criticizing weight, height, skin, or other physical features.

	Sexual shaming: Shaming gender, sexual orientation, sexual expression, or body parts as “dirty,” “ugly,” or “wrong.”

	Shaming natural functions: Making children feel bad about bodily functions such as menstruation, erections, and digestive issues.



6. Being shamed for one’s performance or achievement


	Academic or work-based: “You’re not trying hard enough,” “Is that the best you can do?”

	Perfectionism and constant evaluation: Imposing impossible standards and shaming a child for failure to meet them.

	Minimizing achievements: “Anyone could have done that,” “That’s nothing special.”



7. Shaming originating from outside the family


	Exclusion or isolation: Not inviting a child because of their family status or because of how much money the parents have or make.

	Public humiliation: Exposing private information or mistakes in front of others, for example, in front of the classroom.

	Stereotyping and stigmatization: Shaming children and adults for race, gender, sexual orientation, body type, religion, and so on, and excluding them from education, jobs, rights, and housing.

	Cultural expectations: Imposing standards of beauty or success and shaming those who don’t meet them.

	Shaming via social media: Nasty and sometimes untruthful comments about a person, or uploading compromising images and videos.









Summary: Being Shamed or Blamed









Adverse Childhood Experience



	physical abuse

	sexual abuse

	emotional abuse

	physical neglect

	emotional neglect

	mental illness or severe physical illness in a family member

	divorce of the parents

	substance abuse in the environment

	violence in the family

	having a relative who has been sent to jail or prison

	death of a close family member
















Summary: Adverse Childhood Experience







The Cycle of Rejection, Shame, and Self-Rejection














Summary: The Cycle of Rejection







The Shame in Narcissism


















Summary: The Shame in Narcissism








Shame and the Splitting Dynamic












	the good parent: the one they love, who is kind and caring

	the bad parent: the one who hurts them, ignores them, or gets angry





Where Shame Begins



	“If I have to see my mom as good, then I must be bad.”

	“If I have to see my father as loving, then I must be unlovable.”

	“If they can’t meet my needs, it’s because my needs are too much.”
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Summary: Shame and the Splitting Dynamic







The Hidden Dynamics of Shame











Summary: Shame as a Protector of Love







The Agency in Chronic Shame and Guilt












Summary: The Agency in Chronic Shame and Guilt
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