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Abstract

Shame plays a central role in psychosocial functioning, being a transdiagnostic emotion associated with several mental health
conditions. According to the evolutionary biopsychosocial model, shame is a painful and difficult emotion that may be catego-
rized into two distinct focal components: external and internal shame. External shame is focused on the experience of the self as
seen in a judgemental way by others, whereas internal shame is conceptualized as self-focused negative evaluations and feelings
about the self. The current study aimed to develop the External and Internal Shame Scale (EISS) to assess in a single measure
these two dimensions. The study was conducted in a community sample comprising 665 participants (18 to 61 years old). Three
models were tested through confirmatory factor analysis. One higher order factor (global shame) with two lower order factors
(external and internal shame) revealed a good fit to the data. The scale reliability and its association with other related constructs
measures were also addressed. Additionally, gender differences on shame were explored. Results showed that EISS subscales and
global score presented good internal consistency, concurrent validity and were associated with depressive symptoms. Regarding
gender differences, results revealed that women presented significantly higher scores both in external and internal shame. The
EISS showed to be a short, robust and reliable measure. The EISS allows the assessment of the specific dimensions of external
and internal shame as well as a global sense of shame experience and may therefore be an important contribution for clinical work
and research in human psychological functioning.
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Introduction

Shame has been recognized as a universal human emotion that
plays a critical role in psychosocial functioning and develop-
ment, specifically in the formation of one’s sense of self and
self-identity as a social agent, and in social and moral behav-
iour (Dearing and Tangney 2011; Gilbert 2007; Gilbert and
Andrews 1998; Tracy and Robins 2004). An extensive body
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of research has documented the association between shame
and mental health problems. In particular, shame has system-
atically been recognized as a transdiagnostic emotion associ-
ated with psychopathological conditions (Kim et al. 2011;
Harman and Lee 2010; Pinto-Gouveia and Matos 2011;
Troop et al. 2008).

Shame is generally considered as a particularly intense, and
often incapacitating, unwanted emotion involving feelings of
inferiority, defectiveness, powerlessness, uselessness, isola-
tion and self-consciousness, along with a desire to escape,
hide or conceal deficiencies (Gilbert 1997, 1998; Kaufman
1989; Tangney and Dearing 2002; Tangney et al. 1996).
Indeed, shame has long been acknowledged as one of the most
aversive self-conscious emotions (Gilbert 1998; Kaufman
1989; Tangney and Dearing 2002; Tracy et al. 2007) but it is
also regarded as a socially-focused emotion, often triggered
by threats to one’s social self and status (Gilbert 1998, 2007).
Theorists argue that the experience of shame emerges from
detrimental changes and losses in one’s social status, with
being demeaned or diminished in the social arena. It is linked
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with feelings of being devalued, dishonoured, demoted,
discredited, ridiculed, humiliated, ostracized and scorned
(Gilbert 1997, 2007). Shame is also related to feelings of
aloneness, alienation, isolation and disconnection from others
(Gilbert 1998, 2007; Nathanson 1994; Tangney and Dearing
2002). However, the focus of what is shaming is very much
constrained by one’s social norms and cultural values (Fessler
2007; Leeming and Boyle 2004).

External and Internal Shame

In light of the evolutionary biopsychosocial model, shame is
an involuntary defensive response to the awareness that one’s
social attractiveness is under threat or has been lost, alerting
individuals to disruptions in their social rank and social rela-
tionships (Gilbert 1998, 2007). It is thought to have evolved as
a damage limitation strategy to keep the self, safe from rejec-
tion, exclusion, attacks or disengagement from others, ensur-
ing human’s (social) survival and welfare (Gilbert 2007).
According to this model, shame may be categorized into two
distinct focal components or dimensions (external and internal
shame): one focused on the ‘experience of the self as seen and
judged by others’ and the other focused on the ‘experience of
the self as seen and judged by the self’, involving distinct
attention, monitoring and processing systems (Gilbert 1998,
2007).

External shame relates to the experience of oneself as
existing negatively in the minds of others, as having deficits,
failures or flaws exposed (Gilbert 1998, 2002). One believes
that others see the self as inferior, inadequate, worthless or
bad; that others are looking down on the self with a contemp-
tuous or condemning view and might (or already have) criti-
cize, reject, exclude or even attack the self. One’s attention and
cognitive processing are attuned outwardly, directed to what is
going on in the mind of the other about the self. The behaviour
is orientated towards trying to positively influence one’s im-
age in the mind of other (e.g., by submitting, appeasing or
displaying desirable qualities; Gilbert 1998, 2002, 2007).

In turn, internal shame is linked to the inner dynamics of
the self and to how one judges oneself, being associated with
global self-devaluations and feelings of inadequacy, inferiori-
ty, undesirability, emptiness, or isolation (Gilbert 2003). The
attention and cognitive processing are directed inwardly to
one’s emotions, personal attributes and behaviour, and fo-
cused on the self’s flaws and shortcomings (Gilbert 2002;
Lewis 2000). According to Gilbert (2002, 2007), internal
shame can be seen as an internalizing defensive response to
external shame, where one may begin to identify with the
mind of the other and engage in negative self-evaluations
and feelings, seeing the self in the same way others have (as
flawed, inferior, undesired and globally self-condemning).
This defensive response aims at restoring one’s image and
protect the self against rejection or attacks from others

(Gilbert 1998, 2003; Gilbert and Irons 2009). Internal shame
can be related to a process of internal shaming, linked to the
painful internal experience of self-criticism and self-
persecution (Gilbert 2007; Gilbert et al. 2004).

Even though external and internal shame are regarded as
different dimensions of this emotional experience, there is a
close link between them, they encompass the same core do-
mains (Inferiority/Inadequacy, Exclusion, Emptiness, and
Criticism) and they both are crucial for social functioning
(e.g., Gilbert 2002). In fact, shame experiences often comprise
both externally and internally focused shame, fuelling each
other. The same is to say that, the hurt that derives from rec-
ognizing that one’s social attractiveness has diminished is
likely to involve severe self-devaluations and self-blame. At
the same time, the painful self-depreciation usually arises with
the awareness that others share the same negative view of the
self. Nonetheless, the dimension of shame that is most salient
in a particular shame experience can vary, as does one’s prone-
ness to experience one dimension more than the other (Kim
et al. 2011; Gilbert 2002, 2007).

Consistent research has shown that external and internal
shame are both associated with a range of psychological prob-
lems, such as depression (for a review see Kim et al. 2011),
anxiety (Pinto-Gouveia and Matos 2011), paranoia and social
anxiety (Matos et al. 2013), and eating disorders (Murray and
Waller 2002; Troop et al. 2008).

Measurement of Shame

Given the growing empirical interest on this emotion, numer-
ous instruments have been developed. However, the measure-
ment of shame has faced some methodological problems. The
difficulties are primarily related to the lack of consensus
among authors regarding the definition of shame, and to the
fact that directly assessing this affective experience is difficult
(Andrews 1998; Harder 1995; Tangney 1996). Also, the na-
ture of the topic is extremely sensitive, which increases the
likelihood of social desirability bias (Rizvi 2010).
Nevertheless, there have been significant methodological
advances on shame measurement (e.g., Andrews 1998; Cook
1996; Elison et al. 2006; Goss et al. 1994; Harder 1995;
Harder et al. 1992; Matos et al. 2015; Schalkwijk et al.
2016; Tangney and Dearing 2002). In particular, two main
self-report questionnaires have been widely used to assess
external and internal shame. The Other As Shamer scale
(OAS; Goss et al. 1994), a 18-item measure designed to assess
external shame; and the Internalized Shame Scale (ISS; Cook
1994/ 2001), a 24-item questionnaire assessing internal
shame. Several studies conducted in samples from different
countries/languages have shown that these two self-report in-
struments are cross-culturally valid and reliable (Balsamo
et al. 2015; Del Rosario and White 2006; Goss et al. 1994;
Matos et al. 2012; Matos et al. 2015; Rybak and Brown 1996;
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Saggino et al. 2017). Also, the Compass of Shame Scale
(CoSS) is a self-report measure widely validated and designed
not to address feelings of shame but shame regulation styles,
which encompasses internalizing and externalizing shame-
coping styles (Elison et al. 2006; Schalkwijk et al. 2016).
However, in the current literature, there is no measure that
simultaneously allows the assessment of both external and
internal shame feelings, as well as a global sense of shame.
Furthermore, a measure comprising these two dimensions
could be relevant, not only to advance research on shame, its
association with psychological well-being, and its
transdiagnostic nature, but also in terms of clinical work with
clients presenting psychological difficulties where shame may
play a crucial role.

Given the significance of external and internal shame to the
understanding of human functioning and their critical role in
the vulnerability and maintenance of mental health problems
(Luoma et al. 2012; Gratz et al. 2010; Riisch et al. 2007), in
particular internalizing disorders such as depression (for a
review, Kim et al. 2011; Balsamo et al. 2015; Matos et al.
2015), it is still important to continue to work on
operationalizing these dimensions. Therefore, the aim of the
current study was to develop a short and reliable measure that
allows capturing both external and internal shame and to ex-
amine its factor structure and psychometric properties.
Additionally, gender differences were explored given that pre-
vious studies have pointed to the existence of differences be-
tween male and female participants regarding self-conscious
emotions, such as shame (Else-Quest et al. 2012).

Materials and Methods
Participants

The factor structure of the EISS was tested in a sample com-
prised of 665 Portuguese adults, 152 (22.9%) men and 513
(77.1%) women, collected from the general population with
ages between 18 and 61 years old (M =27.11; SD =9.53), and
a mean of 14.34 (SD =2.35) years of education. Concerning
marital status 510 (76.7%) participants were single, 132
(19.8%) were married and 23 (3.5%) were divorced. A sub-
sample of 190 participants was used to explore associations
between EISS and other related measures.

Procedures

The current study is part of a wider research investigating the
transcultural nature of shame. All ethical requirements were
followed and the research protocol was approved by the
University of Queensland School of Psychology Ethics
Committee with the approval number 18-PSYCH-4-77-
JMC. Participants were collected through online
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advertisement, using social network and private messages,
and were asked to share it with two more friends
(Exponential Non-Discriminative Snowball Sampling meth-
od). The online advertisement included detailed information
about study’s procedure and aims, the voluntary nature of the
participation, and an Internet link, redirecting potential partic-
ipants to an online research protocol. Informed consent was
obtained from all individual participants included in the study.
Participants were asked to complete a brief socio-
demographic questionnaire and the Portuguese validated ver-
sions of the self-report instruments described below.

Scale Development

The External and Internal Shame Scale (EISS) was devel-
oped according to the steps recommended by relevant lit-
erature (e.g., Boateng et al. 2018; DeVellis 2012; Kline
2000), to assess trait shame in a single measure that eval-
uates the propensity to experience external and internal
shame. First, based on literature review (Gilbert and
Andrews 1998; Kaufman 1989; Lewis 2000; Tangney
and Dearing 2002), the authors identified four core do-
mains of the experience of shame that are clinically rele-
vant and present both in external and internal shame: 1)
inferiority/inadequacy; 2) sense of isolation/exclusion; 3)
uselessness/emptiness; 4) criticism/judgment. Then four
items were generated to assess each of these four domains,
a pair for an external shame dimension (ES-EISS; e.g.,
“Other people see me as not being up to their standards”)
and another pair for an internal shame dimension (IS-EISS;
e.g., “I am different and inferior to others”). This process
resulted in a pool of 16 items (Table 1). This preliminary
version of the scale was administered to a group of 20
undergraduate students, preceded by the following instruc-
tions: “Below are a series of statements about feelings peo-
ple may usually have, but that might be experienced by
each person in a different way. Please read each statement
carefully and circle the number that best indicates how
often you feel what is described in each item”.
Participants are asked to rate each item using a 5-point
scale (0="“Never” to 4 =“Always”). These participants
were asked to complete the scale and comment on whether
the items reflected their shame-related experiences. The
items were further subject to discussion and revision. In a
next step, a group of researchers and clinical psychologists
with expertise on the evolutionary biopsychosocial model
of shame (Gilbert 1998, 2007) were asked to select one
item of each pair of items, justifying why they considered
that it better captured the content of each of the four do-
mains. Based on these experts’ reports, a final version of 8
items was obtained, 4 items assessing external shame and 4
items assessing internal shame.
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Table 1 EISS items pool
Shame domains

In relation to several aspects of my life, | FEEL THAT:

Inferiority/inadequacy ES

IS

Sense of isolation/exclusion  ES

IS
Uselessness/emptiness ES

IS
Criticism/judgment ES

IS

other people see me as inferior to them

other people see me as not being up to their standards
I am different and inferior to others

I have some kind of flaw as a person

other people move away from me or exclude me from several situations
other people don’t understand me

I don’t feel a part of my group of friends

I am isolated

other people see me as useless

other people see me as uninteresting

I am unworthy as a person

I am empty as a person

other people are disappointed in me

other people are judgmental and critical of me

I am disappointed at myself

I am judgmental and critical of myself

ES External shame, IS Internal shame, The final EISS items are the ones in bold

Measures

Participants completed the EISS and the Portuguese versions
of the following measures:

The Others As Shamer-2 (OAS-2; Matos et al. 2015) The
OAS-2 is a short version of the OAS (Goss et al. 1994) de-
veloped based on expert ratings. It encompasses 8 items
intended to measure external shame (global judgements of
how people think others view them). Respondents are asked
to rate on a 5-point scale (0—4) the frequency of their feelings
and experiences in items such as “People distance themselves
from me when I make mistakes”. Higher scores reveal high
external shame. The OAS-2 showed a unidimensional struc-
ture, good internal consistency (ox=.82) and good concurrent
and divergent validities. In the current sample a Cronbach
alpha of .94 was found.

Forms of Self-Criticizing & Self-Reassuring Scale (FSCRS;
Gilbert et al. 2004) The FSCRS is a scale assessing the way
people think and react in face of failures or setbacks. Two
forms of self-criticism are included: (1) inadequate-self,
(e.g., “There is a part of me that feels I am not good enough”),
and (2) hated-self (e.g., “I have a sense of disgust with my-
self’). The FSCRS also measures the ability to self-reassure
(e.g., “I am gentle and supportive with myself”). Participants
were asked to answer the 22 items following the statement
“When things go wrong for me...”, selecting in 5-point scale
(0="Not at all like me” to 4 = “Extremely like me”) the extent
to which each item applies to their experience. The
Cronbach’s alphas were .90 for inadequate self, and .86 for
hated self and self-reassurance subscales (Gilbert et al. 2004).

The Portuguese version also reported good internal consisten-
cy (.62 > oc>.89; Castilho et al. 2014). In this study, the self-
criticism dimension was used as a measure of the process of
internal shaming (Gilbert 2007; Gilbert et al. 2004), and it was
calculated by summing the inadequate-self and hated-self sub-
scales (SC-FSCRS; Halamova et al. 2018), and presented a
Cronbach alpha of .90. The self-reassurance dimension
showed a Cronbach alpha of .88.

Depression, Anxiety and Stress Scales-21 (DASS-21;
Lovibond and Lovibond 1995) The DASS-21 comprises three
subscales assessing depression (7 items), anxiety (7 items),
and stress (7 items) symptoms. Items are answered in a 4-
point scale ranging from 0= Never to 3 = Always. In the
Portuguese version, a good internal consistency was obtained
for the depression scale (x =.85; Pais-Ribeiro et al. 2004). In
the current study only the depression subscale was used and a
Cronbach alpha of.88 was found.

Data Analysis

Because the EISS development was theoretically-driven, that
is, the relationships between the observed and the unobserved
variables were previously hypothesized, the EISS factor struc-
ture was examined through confirmatory factor analysis
(CFA), using the Maximum likelihood method, through
AMOS software (v.21, Chicago, IL, USA). Three models
were identified: Model 1 was an orthogonal two-factor model;
Model 2 was an alternative hierarchical two factor model
where the two dimensions of external and internal shame were
correlated; finally, Model 3 was represented by one higher
order factor (global shame) with two lower order factors

@ Springer



1896

Curr Psychol (2022) 41:1892-1901

(external and internal shame). The second order structure hy-
pothesized in Model 3 should only be tested if there is evi-
dence that the two lower order factors are correlated (Byrne
2010).

Model fit was ascertained using the chi-square statistic and
five goodness of fit indicators: the Comparative Fit Index
(CFI), the Goodness of Fit Index (GFI), the Tucker and
Lewis Index (TLI), the Root Mean Square Error of
Approximation (RMSEA) and its 90% confidence interval
(CI), and the Standardized Root Mean Square Residual
(SRMR; Browne and Cudeck 1993). The CFI is a compara-
tive index that compares the fit of the proposed model with the
fit of a baseline model. The GFI indicates the extent to which
observed data matches the theory driven values. The TLI is a
relative incremental fit index. CFI, GFI and TLI values are
indicative of a good fit when ranging from .90 to .95 and a
very good fit when values are above .95 (Hu and Bentler
1999). The RMSEA with a 90% confidence interval is indic-
ative of acceptable when values are inferior to .10 (Hair et al.
2010). The SRMR, defined as the standardized difference be-
tween the observed correlation and the predicted correlation,
points to good fit when values are below .08 (Hu and Bentler
1998). Reliability of the EISS was examined by calculating
the Cronbach alphas for each subscale and global score.

Construct validity was estimated calculating the correlation
of the EISS subscales with other measures tapping the same
construct (concurrent validity) and measures of related con-
cepts (concurrent validity). Discriminant validity was tested
through correlations between the EISS global score, IS and ES
subscales and the self-reassurance subscale of the FSCRS.
Furthermore, the inter-correlation between the two EISS sub-
scales was calculated through Pearson correlation. Finally, t-
tests for independent samples were used to test gender differ-
ences on the EISS global score and subscales.

Results
Confirmatory Factor Analysis

An orthogonal two factor model (Model 1) was tested and
showed a poor fit to the data: X2(20)=672.99; p<.001,
CFI=.73; GFI1=.85; TLI=.62; RMSEA =.22 [90% CI
21-.24; p<.001] and SRMR =.33. A hierarchical model
with two factors (Model 2) was estimated. Model 2 revealed
a good fit to the data, with Xz(lg) =126.73; p<.001; CF1=.96;
GFI=.95; TLI=.94; RMSEA =.09 [90% CI .08-.11;
p<.001]; SRMR =.04. Given that external and internal
shame factors present a moderate intercorrelation (r=.47,
p <.110), the one higher order factor with two lower order
factors (Model 3) was tested (Fig. 1). Results revealed that
Model 3 presented similar adequate global fit indexes,
Xz(]g): 126.73; p<.001; CFI1=.96; GFI=.95; TLI=.94,
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RMSEA =.09 [90% CI .08-.11; p<.001]; SRMR =.04, to
Model 2. This higher order model was therefore chosen as
the most adequate to represent the theoretical model and was
in accordance with the aim of developing a measure that
would allow, not only the assessment of external and internal
shame, but also of a global sense of the shame experience.
Local adjustment indicators analysis confirmed the adequacy
of Model 3 with all items revealing adequate standardised
regression weights, which varied from .64 (item 5) to .81 (item
4) (Fig. 1). Thus, all values were above the recommended cut-
off point of .40 (Tabachnick and Fidell 2007). Squared multi-
ple correlations results also confirmed the EISS reliability,
with all items showing values ranging from .41 (item 5) to
.74 (item 4).

Reliability

Regarding reliability (Table 2), Cronbach’ alphas of .80 and
.82 were found for the external shame subscale and for the
internal shame subscale, respectively. The EISS total scale
revealed a Cronbach alpha of .89. Additionally, the elimina-
tion of any item would not increase the scale reliability, sug-
gesting that all items are relevant in assessing ES and IS. Item-
total correlations were all moderate to high, ranging from .55
to .75. EISS items’ skewness values varied between 0.07
(items 2 and 8) and 2.21 (item 7), and kurtosis values ranged
from 0.05 (item 6) to 4.93 (item 7), indicating a non-severe
violation of normal distribution (Kline 2005).

EISS Relation with Other Measures

Concurrent validity was assessed by calculating the zero-order
and partial correlation coefficients between each of the two
EISS subscales and other measures tapping the same con-
structs. The OAS-2 was used as a measure of ES and the
self-criticism subscale of the FSCRS was used as a measure
of IS. Table 3 presents results of the zero-order and partial
correlations.

Medium to high associations were found between the EISS
subscales and the OAS-2 and the SC-FSCRS. The analysis of
the zero order correlations showed that all subscales were
strongly associated. However, partial correlations showed a
different pattern of associations. The association between ES
and the OAS-2 was strong and significant, even when control-
ling for the influence of IS. On the contrary, when excluding
the influence of ES, the association between IS and OAS-2
becomes small and near non significance (r=.15; p =.050). A
similar pattern was found regarding the association between
the IS subscale and the SC-FSCRS. Results on the partial
correlation between the IS and the SC-FSCRS while control-
ling for the ES were strong and highly significant (»=.56;
p<.001); on the contrary, the association between ES and
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Fig. 1 Confirmatory factor R? =.84
analysis model of the External 2 .73
and Internal Shame Scale
Note: Factor loadings values are 4 86
standardized. All factors loadings Internal ’
are significant at p <.001.
shame 7 73
8 .67
1 AT
External 3 71
shame
5 .64
6 .68

Table2  EISS Mean and Standard deviation and Internal consistency: Cronbach’s alpha, Item—Total Correlation, and Cronbach’s Alpha if item deleted

Item#  Item content M SD Sk Ku Item-Total Correlation o if item deleted
External Shame (Cronbach’s alpha =.80)
I feel that ...
1 Other people see me as not being up to their standards ~ 0.99  0.89 0.83 0.39

.66 71
3 Other people don’t understand me 1.78 091 022 047

.61 74
5 Others are judgmental and critical of me 142 091 037 —0.08

.59 75
6 Other people see me as uninteresting 146  0.88 033 -0.05

.55 77
Internal shame (Cronbach’s alpha = .82)
I feel that ...
2 I am isolated 1.04 1.02 -0.07 -048

.65 78
4 I am different and inferior to others 0.79  0.98 1.20 0.88

75 73
7 I am unworthy as a person 040 0.78 221 493

.65 .79
8 I am judgmental and critical of myself 209 107 -0.07 -048

.58 .81

EISS global score (Cronbach’s alpha = .89)

@ Springer



1898

Curr Psychol (2022) 41:1892-1901

Table 3 Zero-order correlation
and partial correlations between M SD

OAS-2 SC-FSCRS SR-FSCRS DASS-21 Dep

EISS subscales and global score

and the OAS-2, SC-FSCRS, SR-  ES-EISS 137 0.73
FSCRS and DASS-21depression IS-EISS 0.97 0.68
subscale EISS (global)  1.17  0.66

— 37 (_15*)b
=57k (— 45%%)1
—.50%*

6275 (21%)°
69% (43%H)
0%

80 ([59%)P
5% (34%)
84

57E (26%%)°
57 (26%%)
61

* p<.050, ** p<.001

Note 1. ES-EISS External Shame EISS dimension, /S-EISS Internal Shame EISS dimension, EISS (global) EISS
global score, OAS-2 Others As Shamer — 2, SC-FSCRS Self-criticism dimension of Forms of Self-Criticizing &
Self-Reassurance Scale, SR-FSCRS Self-reassurance dimension of Forms of Self-Criticizing & Self-Reassurance
Scale, DASS-21 Dep Depression subscale of the Depression, Anxiety and Stress Scales-21

Note 2. Numbers outside of parentheses are the zero-order correlations. Numbers within parentheses are the partial
correlations. * Partial correlation controlling for ES-EISS; ° Partial correlation controlling for IS-EISS

the SC-FSCRS subscale when controlling the IS becomes
weak and non-significant (»=.01; p = .950).

The association between EISS global score, the ES and IS
subscales and the SR-FSCRS (self-reassurance) was calculat-
ed to address discriminant validity. Results showed that ES
was inversely and moderately correlated with self-reassur-
ance, and IS and global shame were negatively and strongly
linked to the ability to self-reassure. Partial correlations be-
tween the IS and the SR-FSCRS while controlling for the
ES were moderate and highly significant (»=—.45; p <.001);
on the contrary, when controlling the IS the association be-
tween ES and the SR-FSCRS subscale becomes weak and on
the threshold of significance (»=.15; p =.044).

Concurrent validity was assessed by testing the associations between
EISS global score and its subscales and the DASS-21 Depression subscale.
The depression score was strongly correlated with the EISS global score
and both subscales. When testing the partial correlations for each subscale,
the partial correlations remained significant but smaller than the zero-order
correlations. Moreover, the ES and IS subscales showed to be positively
and significantly correlated (= .76; p <.001).

Gender Differences on Shame as Measured
by the EISS

Significant differences were found when comparing men’s (,,,)
and women’s (y,) mean scores on the EISS global scale [M,, =
7.99(4.68) vs. M,, = 10.57(5.71), #(663) =—5.10; p < .001, d =
0.49], on the External shame subscale [M,,=4.90(2.60) vs.
M,,=5.88(2.85), (663)=-3.77; p<.001, d=0.36] and on
the Internal Shame subscale [M,,=3.09(2.48) vs. M, =
4.70(3.21), ©(663)=-5.70; p<.001, d=0.56], with women
presenting higher scores.

Discussion
A substantial body of literature has demonstrated that external

shame and internal shame are key transdiagnostic emotional
experiences, central to the understanding of human functioning,
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and showing a significant association with a range of mental
health difficulties (Gilbert 2007; Kim et al. 2011; Tangney and
Dearing 2002). Despite recent advances in shame measure-
ment, to our knowledge there is no measure that assesses both
external (ES) and internal shame (IS) as conceptualised by the
evolutionary biopsychosocial model. Furthermore, the rele-
vance of using brief and reliable self-report measures to
operationalize psychological constructs has been emphasized
(DeVellis 2012). Therefore, the current study sought out to
develop a short and reliable self-report instrument that captures
both ES and IS: the External and Internal Shame Scale (EISS),
as well as a global sense of shame.

The EISS items were designed to assess external and inter-
nal shame considering four core domains (Inferiority/
Inadequacy, Exclusion, Emptiness and Criticism), based on
theoretical literature and clinical experience. Results showed
that the selected 8 items were relevant to measure ES and IS
and presented good psychometric properties.

The EISS factor structure was tested through CFA, where
three models were compared: an orthogonal two-factor model,
a two-factor model hypothesizing the intercorrelation between
the ES and IS factors, and one higher order factor (global
sense of shame) with two lower factors (ES and IS) model.
The first model presented a poor fit to the data and, even
though the second model revealed an acceptable fit, the higher
order model showed a good fit and it was the one that best
represented the theoretical framework and the objective un-
derlying the designing of the EISS. These findings are in line
with the literature review and the evolutionary
biopsychosocial model of shame that inspired the EISS devel-
opment (Gilbert 2002, 2007). Concerning reliability, the item-
total correlations further confirmed the adequacy of the items.
In addition, the two shame dimensions and the global shame
score presented good internal consistencies, similar to that
found for other external and internal shame measures (e.g.,
Cook 1994; Goss et al. 1994; Matos et al. 2015; Matos et al.
2012).

Concurrent validity results further corroborated our hy-
pothesis by showing that the global EISS score and the two
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dimensions have strong correlations with measures that assess
similar constructs. Also, the EISS external shame dimension
revealed a stronger association with the widely used external
shame measure (OAS-2) whereas the EISS internal shame
dimension exhibited a stronger correlation with a measure of
internal shame (as assessed by SC-FSCRS). Of note, partial
correlation analysis supported the specificity of EISS two di-
mensions indicating that when controlling for the effect of
EISS internal shame dimension, the correlation between the
EISS external shame and OAS-2 remained strong while its
association with SC-FSCRS was no longer significant.
Similarly, when controlling for the effect of EISS external
shame dimension, the correlation between EISS internal
shame and SC-FSCRS was still strong but the magnitude of
its association with OAS-2 decreased from strong to weak.
These results clearly support the concurrent validity of the
two EISS dimensions. Findings corroborated the discriminant
validity of the EISS showing that global shame and the exter-
nal and internal shame dimensions were negatively associated
with the ability to self-sooth and self-reassure. Interestingly,
when internal shame was controlled for, the link between ex-
ternal shame and self-reassurance weakens and loses signifi-
cance, suggesting that internal shame seems to be key in the
interplay between shame and one’s ability to self-reassure
when facing hardships. Concurrent validity showed that
EISS global score and its dimensions were strongly correlated
with depressive symptoms.

Regarding gender differences, women presented higher
levels of external and internal shame than men, as measured
by the EISS. These results are in line with previous evidence
suggesting that, throughout different developmental stages,
females tend to report higher shame than males (see Else-
Quest et al. 2012 for a meta-analysis).

These findings may be seen as a relevant contribution to
shame measurement by confirming the adequacy of the new
developed EISS and its external and internal dimensions,
which proved to be an economic, valid and reliable measure
to assess external and internal shame, as well as global sense
of shame.

Nevertheless, some methodological limitations should be
taken into account when interpreting these results. First, even
though the EISS was developed base on a solid theoretical
background, since shame is a multidimensional construct, oth-
er content areas besides the four core domains assessed
(Inferiority/Inadequacy, Exclusion, Emptiness and Criticism)
may be relevant to consider. Though, the concurrent validity
results seem to indicate that the EISS captures the nature of ES
and IS. Secondly, this study was conducted in a general pop-
ulation sample and therefore the generalization of findings to a
clinical population is limited. Future research should therefore
seek to replicate these findings using clinical samples. In terms
of gender differences, it is important to note that the EISS
items, by tapping into global, nonspecific assessments of the

self may be reflecting self-stereotyping and gender role assim-
ilative effects (Else-Quest et al. 2012; Ferguson and Eyre
2000). Therefore, future research should further explore these
gender differences in larger samples from different cultural
backgrounds, and examine the EISS model measurement
and structural invariance in larger and size equivalent samples
of both genders. Finally, temporal validity was not examined
and in the future studies should include this aspect.

The EISS proved to be a short, valid and reliable measure
of shame experience, representing a relevant addition to the
existent measures. Not only it allows the evaluation of a gen-
eral sense of shame, but it also encompasses the assessment of
its specific dimensions of external and internal shame. The
EISS may therefore be an important contribution for clinical
work and research on the role of external and internal shame in
human psychological development, functioning and suffering.
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