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Abstract

Trauma in adoption can lead to secondary traumatic stress. The addition of shame to the PTSD criteria has opened doors to the connection of shame and trauma. The experiences and outcomes of trauma and shame vary with individuals' experiences and types of trauma. Caregivers are a particular group affected by trauma. Models of trauma link attachment and shame and specific measures target the shame based on the traumatic experiences. Research on shame and trauma indicates a correlation that can be treated with compassion-focused methods, EMDR, and trauma-focused CBT. Further research into the application of treatments for caregivers with secondary traumatic stress is needed to identify the role of shame and effective treatments.
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Shame and Trauma Literature Review
Trauma affects more and more people in the adoptive community, but few adoptive parents are knowledgeable about trauma (Jay Miller et al., 2018). With trauma, there is also the risk of adoption breakdown possibly occurring in as many as 10 to 25 percent of adoptions (Child Welfare Information Gateway, 2012), leading to more trauma for both children and parents. Both secondary traumatic stress and other traumatic factors in adoption can lead to posttraumatic stress disorder symptoms (Kanno and Giddings, 2017). There is a high correlation between shame and trauma as evidenced by the inclusion of shame in the DSM-5 Posttraumatic Stress Disorder (PTSD; APA, 2013), leading to the possibility of shame in adoptive families.
Since shame was added to the checklist for DSM-5 Posttraumatic Stress Disorder (PTSD; APA, 2013), articles on shame and trauma have increased. However, there is a lack in the literature of shame as a part of secondary trauma for individuals, including adoptive parents. What is found in much of the qualitative literature are differentiations of shame versus guilt (Badour et al., 2020; Bockers et al., 2016; Cunningham et al., 2018; Szentágotai-Tătar & Miu, 2016), definitions of shame as either state or trait (Dorahy et al., 2013; Schoenleber et al., 2015), internalized or externalized (Martins et al., 2015), and interpersonal or impersonal (La Bash & Papa, 2014; Wojcik et al., 2019), as well as descriptors of the affects of shame (Dorahy & Clearwater, 2012; Kennedy, 2014; Lowe & Murray, 2014; MacIntosh, 2016; Shearing et al., 2011; Tran et al., 2019). 
Looking at these various facets of shame helps form a more accurate view of how shame interacts with trauma and in particular, helps frame interventions for trauma symptoms.
 Further, there is significant quantitative research 
about sources of trauma that tend to correlate with higher shame in some individuals (Badour et al., 2015; Harmon & Lee, 2010; Lee et al., 2016; Platte & Freyd, 2012; Szentágotai-Tătar & Miu, 2016), as well as research indicating the types of treatments that work best with which types of individuals with trauma and shame as complicating factors in their presenting problems. 

Experience and Outcomes of Shame
Shame can be delineated as either intrapersonal or interpersonal, depending on the internal or external levels (Taylor, 2015). Linking shame to trauma as both a primary and secondary emotion, Taylor (2015) notes that shame occurs as a peri-traumatic reaction or later as a cognitive appraisal that processes meaning and implications. These shame views will either involve a self-disapproval, seeing oneself as faulty or that others think less of them. It follows that shame and self-criticism are positively correlated, while self-reassurance has a negative correlation with shame in those with PTSD symptoms (Harmon & Lee, 2010). Another factor that mitigates trauma-related shame is coping self-efficacy regarding negative social reactions for sexual assault victims (DeCou et al., 2019). There is also evidence that state shame can inhibit recovery after trauma reminders demonstrating shame's physiological effects (Freed & D'Andrea, 2015). 
Outcomes of trauma are further mediated by shame when considering disclosures (DeCou et al., 2017; MacIntosh et al., 2016) and outcomes leading to dissociation (Platte et al., 2017; Thomson & Jaque, 2013). However, DePrince et al. (2011) appraised posttraumatic patterns and found that shame was not a significant predictor for depression. However, trauma and shame are more likely to be associated with aggression and perpetration of interpersonal violence (IPV; Crocker et al., 2016; Hundt & Holohan, 2012; Lawrence & Taft, 2012; Schoenleber et al., 2015; Sippel & Marshall, 2011). 

Attachment can be both mediator and moderator in the relationships between shame and trauma. Those experiencing traumatic loss show anxious attachment positively correlated with shame and guilt 
(Huh et al., 2017). While the effect of attachment has been shown to be mediated by internal and external shame (Martins et al., 2015) as demonstrated by Muris et al. (2014), but in children with secure attachments, there was less shame and maladaptive guilt than those with insecure attachments. 
Studies of early attachment difficulties and perceived social status were analyzed by Muris and Meesters (2014) and pointed to a negative internalization of shame. Once these shame memories are integrated, shame can become a part of personal identity, used as a reference point for other daily inferences (Pinto-Gouveia & Matos, 2011), affecting not only the survivors' symptoms but possibly passed down to children from maltreated mothers who have experienced shame (Babcock Fenerci & DePrince, 2018). 

The research also indicates a higher amount of shame for interpersonal trauma 
(Bockers et al., 2016; La Bash & Papa, 2014; Schoenleber et al., 2015; Wojcik et al., 2019) such as child abuse, IPV, sexual assault; the level of shame is even greater when there is a combination of more than one (Dodson & Beck, 2017). This shame includes negative network orientation (Dodson & Beck, 2017), correlations with distress and guilt-cognitions (Beck et al., 2011), and difficulties socially and personally (Dorahy & Clearwater, 2012), even extending for some into depression (Alix et al., 2016; Shin et al., 2014) and suicidal ideation (Kealy et al., 2017). While fear is a factor in PTSD symptoms, LaBash and Papa (2014) found a stronger link between shame and interpersonal trauma than impersonal trauma. Recognizing the underlying causes of greater shame in trauma may enable a better understanding and formulating both prevention and treatment recommendations.
Secondary trauma for caregivers and shame

While shame and trauma have had years of investigation, shame and secondary trauma seem to be missing from the literature. There is literature that pertains to mental health workers and foster parents and their vicarious trauma or secondary traumatic stress (Kanno & Giddings, 2017; Ruff & Baron, 2012; Skandrani, 2019). Kanno and Giddings (2017) explore and distinguish between vicarious trauma and secondary traumatic stress, noting that secondary traumatic stress often leads to PTSD symptoms. Much of the information leading to explanations of burnout for mental health workers could likely be applied to adoptive parents and then extrapolated to the roles that shame plays in the area of trauma. Leake et al. (2019) noted in their study of caregiver strain that the unmet expectations of more highly educated adoptive parents have led to higher caregiver strain. This unmet expectation may be due to perceived failure increasing the experience of shame. This shame could then influence the already traumatized individuals leading to higher trauma symptomology. 

As attachment has a strong role in trauma-related shame (Huh et al., 2017), adoptions that struggle in the attachment area would likely be shame-inducing as well. Further, suppose there was an insecure attachment at the beginning of the adoption. In that case, shame memories could become a reference point (Pinto-Gouveia & Matos, 2011) that might increase further trauma-related shame. Because of the interpersonal nature of adoption, the prior research indicating higher shame in interpersonal trauma (Bockers et al., 2016; La Bash & Papa, 2014; Schoenleber et al., 2015; Wojcik et al., 2019) further increases the possibility of shame as an experience for adoptive parents. Understanding the complexity of shame and secondary traumatic stress opens options for applying effective treatment options.
Modeling and Measuring Shame

As demonstrated, the causes, outcomes, and implications of shame and trauma can affect maladaptive behaviors and significant issues in trauma survivors' lives. Creating a model for understanding shame should consider the development and maintenance within a social-interpersonal context (Maercker & Horn, 2012). This model's foundation would be based on research linking PTSD symptomology and biopsychosocial mechanisms (López-Castro et al., 2019). Complex trauma was addressed in a review by Zhu et al. (2020) by systematically mapping shame into ecological subsystems. Attention should also be given to defining and conceptualizing shame, distinguishing it from guilt. Yard (2014) describes shame as an affect and defense, separate from guilt and known by its effect on another. Niedenthal et al. (1994) seemed to sum up best that shame is an evaluation of the self whereas guilt involves a behavior or transgression committed; shame believes "I am bad" versus guilt beliefs that "I did something bad." Using these as a model basis, extrapolating the adoption framework concepts does not seem to be a far stretch.


Recognizing the difference between shame and guilt is important as measures attempt to isolate each construct, such as the internalized shame scale (ISS; Cook, 1987) and the shame inventory (Rizvi, 2010). Other empirically validated scales include the state shame and guilt scale (SSGS; Marschall et al., 1994), which is useful for distinguishing state and trait shame and the test of self-conscious affect (TOSCA; Tangney et al., 1989). Recently, Ferreira et al. (2020) developed the external and internal shame scale (EISS) built on those earlier scales. This trait shame scale measures external, internal, and global shame in light of the role of shame in connection to psychological difficulties. Highlighting the relationship of shame and trauma, Øktedalen et al. (2014) developed the Trauma-Related Shame Inventory (TRSI), which has excellent internal consistency (DeCou et al., 2019; Held et al., 2018). These measures provide a good representation of shame in the individual and facilitate research into the connection between secondary trauma and shame.

Current Treatment Recommendations
As the most recent literature demonstrates, targeting shame when working with traumatized clients is an important focus (Øktedalen et al., 2015; Saraiya & Lopez-Castro, 2016). Several therapies have been evaluated for this purpose. Self-compassion has shown a negative correlation with PTSD symptoms (Maheux and Price, 2015), indicating a possible preventative treatment for those experiencing trauma or as a means to reduce shame as found by Held et al. (2018) and recommended by Karris and Caldwell (2015). The addition of compassion was suggested as an aspect of EMDR phases in compassion-focused therapy (Kennedy, 2014). Compassionate mind training was also used in combination with EMDR to eliminate shame-based phobias (Beaumont & Martin, 2013). Au et al. (2017) found that compassion-based therapy reduced symptoms even after a few treatments. Mindfulness-based stress reduction was another therapy that brought significant decreases to trauma appraisals for shame (Goldsmith et al., 2014). The use of acceptance and commitment therapy (ACT) is also recognized as an evidence-based option in treating shame for clients with trauma histories (Gutierrez and Hagedorn, 2013).

Adding a focus on trauma to cognitive behavioral therapy (TF-CBT) led to positive change in participants despite painful emotions as they relived the trauma (Shearing et al., 2011). Sharma-Patel & Brown (2016) found similar results for youth mediating and moderating trauma-specific targets in therapy through cognitive and affective processes with TF-CBT. In a qualitative study, Lowe and Murray (2014) worked to understand the significance of TF-CBT in symptom reduction for PTSD participants. They found that the therapeutic relationship and a collaborative process contributed to their recovery.
Future Research Recommendations

Exploring trauma and shame's underlying variables is needed to compare traumatic events and treatment benefits by type of client (Seidler & Wagner, 2006). The focus on optimal personalized treatments through a personal advantage index has been shown to enhance outcomes based on a comparison study of TF-CBT and EMDR (Deisenhofer et al., 2018), but further research into additional moderators interacting and predicting better outcomes is still recommended. Further, Santarnecchi et al. (2019) recommend exploring PTSD treatments that differ based on the type of traumatic event after their studies of natural disaster survivors' fMRI scans that differed by traumatic events. 


Additional research is also recommended in exploring shame as a variable in PTSD treatments (Maheux and Price, 2015) and investigating the effectiveness of trauma-focused treatments for those with trauma-related experiences (Boterhoven de Haan et al., 2017). In this trauma-focused research, using a trauma-related shame measure such as the TRSI was noted as an essential detail in evaluating interventions (Au et al., 2017). While TF-CBT is strongly endorsed as an evidence-based treatment, Watkins et al. (2018) note the need for further research into PTSD treatments comparing interventions and effectiveness for different groups.
Research into caregiver strain was suggested to determine if unmet expectations increase strain and what type of trauma-informed care can improve outcomes for children and families (Leake et al., 2019). Jay Miller et al. (2018) note the importance of research related to trauma knowledge and adoptive parents, as well as, the impact of trauma training and exploring the interaction of demographics and adoptive parent experiences. Designing studies that consider joint variables in factors associated with adoption breakdown comparing intact and disrupted adoptions would be a fruitful direction for research according to Palacios et al. (2019). Finally, there is a gap in the literature addressing the most effective format or method of education for adoptive parents (O'Dell et al., 2015). 

As each of these components is considered, shame, secondary traumatic stress, and adoption, there is a foundation of connection that has not been formally addressed. Comparing methods of treatment for adoptive parents would help to evaluate the variables and treatments involved in secondary traumatic stress often experienced by caregivers. While further research into alleviating secondary stress sources is another critical component, seeking to intervene before families breakdown would be more desirable. The use of EMDR and TF-CBT are possible treatments that have shown potential with trauma-related symptoms. Comparing these two methods could determine the effectiveness of treatment for adoptive parents in relieving trauma-related shame.
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