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Abstract
Shame is a pervasive yet underexamined determinant of health that shapes 

psychological, social, and spiritual well-being. While guilt concerns personal wrongdoing 
(“I did something bad”), shame involves the self in relation to others (“I am bad” or 
“I am unworthy”). In many parts of the world, shame plays a key role in sustaining 
social cohesion, shaping moral expectations, and reinforcing communal identity. 
Although chronic or internalized shame contributes to depression, anxiety, trauma-
related disorders, and physiological stress, certain forms of socially mediated shame 
can function adaptively by promoting responsible behavior and affirming shared values. 
At the same time, shame can be wrongly assigned—publicly or privately—as seen in 
the unjust dishonor experienced by Jesus. This commentary draws on interdisciplinary 
research in psychology, sociology, theology, and public health to explore the complex 
and culturally situated nature of shame across the lifespan. It highlights how shame 
interacts with early attachment experiences, trauma, stigma, and social exclusion and 
how these dynamics influence health inequities globally. From a Christian perspective, 
shame affects the imago Dei and disrupts relationships with God and community, yet 
Scripture also emphasizes God’s power to remove misplaced shame and restore dignity. 
Recognizing both the destructive and potentially constructive dimensions of shame, this 
commentary argues for shame-informed, culturally sensitive approaches within global 
health and faith-based settings that promote compassion, belonging, and restoration 
while challenging harmful or oppressive uses of shame.
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According to Brené Brown,1 “shame is the 
fear of not being worthy of connection.” 

Shame involves more than a transient feeling; 
it can become a deeply rooted belief about 
the self that shapes thoughts, behaviors, and 
relationships. When internalized, shame often 
fuels an inner critic and contributes to patterns 
such as isolation, depression, anxiety, addic-
tion, eating disturbances, or aggression. Shame 
may emerge from cultural expectations, fam-
ily dynamics, social oppression, attachment 

disruptions, mental health challenges, child-
hood trauma, or intergenerational experiences.2 
Scripture likewise portrays shame as a barrier 
to relationship with God and others,3 describes 
misplaced shame even after forgiveness,4 and 
affirms God’s commitment to removing shame 
from His people.5

Although often misunderstood, shame is 
universal and expressed differently across cul-
tures. These varied expressions can obscure its 
influence, allowing it to operate silently within 
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individuals and communities. Evidence demon-
strates that shame significantly shapes physical, 
mental, emotional, and relational health, yet its 
role as a social determinant of health remains 
undervalued. Shame intersects with psychologi-
cal well-being, cultural experiences, and identity 
formation, and in some contexts, certain forms 
of socially mediated shame may even function 
adaptively by reinforcing social cohesion or 
moral norms. Recognizing these complexities 
allows for the development of shame-informed 
approaches that support healing and health equity. 
This article argues that shame should be under-
stood as a determinant of health and that Christian 
public health practitioners and policymakers have 
a unique role in addressing shame through both 
evidence-based and faith-informed practices.

Conceptualizing shame
Shame can be understood in multiple ways, 

encompassing psychological, social, develop-
mental, and cultural dimensions. Adverse child-
hood experiences (ACEs)—such as witnessing 
domestic violence, neglect, bullying, or growing 
up in poverty—can foster internalized feelings 
of worthlessness and self-blame.6 Similarly, 
early attachment disruptions may heighten 
vulnerability to shame; when caregivers fail to 
respond to an infant’s emotional cues, neuro-
developmental processes related to emotional 
regulation are affected, forming a foundation 
for shame-based self-perceptions later in life.7,6

Shame is not an innate emotion but a learned 
response, often emerging from perceived moral 
transgressions, violations of social norms, or 
experiences of failure.8,9 Whereas guilt focuses 
on a specific behavior (“I did something wrong”), 
shame implicates the entire self (“I am wrong”). 
Shame may be internal (self-directed) or exter-
nal (linked to fears of judgment),10 and empirical 
research demonstrates that shame also functions 
as a communal emotion shaped by group expecta-
tions, social norms, and relational obligations.11,12 
Studies across non-Western societies, including 
Burkina Faso, Indonesia, and Jordan, show that 
shame regulates social behavior and maintains 
group cohesion at the community level.

Shame can serve both adaptive and mal-
adaptive functions. Adaptive shame may 
prompt accountability and prosocial behavior 
by signaling threats to valued relationships or 
community cohesion.13,14 However, when shame 
becomes internalized and global, focused on 
being inherently defective rather than having 
made a mistake, it can become pathological, 
associated with avoidance, self-condemnation, 
depression, anxiety, and impaired relational 
functioning.15 Physiologically, chronic shame 
activates stress-related pathways that may con-
tribute to long-term health risks.16

These psychological and social dynamics 
parallel Christian theological understandings of 
shame. Within Christian anthropology, shame 
conflicts with the belief that humans are created 
in God’s image—worthy, loved, and designed 
for relationship.17 Internalized shame, particu-
larly when reinforced by religious or commu-
nity contexts, can distort this inherent dignity, 
fostering isolation, fear, and self-rejection.18,19 
Yet Christian theology emphasizes healing and 
restoration through Christ, renewing emotional 
and relational wholeness. Empirical studies 
support this theological vision: seeking divine 
forgiveness and relating to God personally 
are associated with improved well-being and 
restored self-concept.20

Shame as a determinant  
of health

Shame has profound impacts on mental, 
emotional, and physical health. Although not 
classified as a clinical disorder, it contributes to 
depression, anxiety, post-traumatic stress, iso-
lation, aggression, and difficulties in relation-
ships21,22 and is also associated with addictive 
behaviors and eating disorders.23,24,25 Shame is 
linked to impaired emotion regulation, lower 
self-esteem, aggression, and reduced well-be-
ing, highlighting its role as a significant deter-
minant of psychological and relational health.

Shame often involves feeling “othered” or 
“less than,” decreasing willingness to seek sup-
port and reinforcing avoidance behaviors.26,16 
Beyond these immediate effects, shame can 
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operate in chronic, health-relevant ways. 
Persistent shame undermines health through 
long-term behaviors such as substance use, 
avoidance and self-numbing, social stigma 
and status threat, and biological stress mecha-
nisms.16 Neurophysiologically, shame engages 
the brain’s limbic system, where cognitive 
schemas amplify responses to triggers, activat-
ing the stress response and increasing cortisol 
levels.27,28 Chronic stress can alter brain plas-
ticity, produce hypervigilance and heightened 
fear responses,29 and even affect gene expres-
sion via neuroendocrine pathways with poten-
tial epigenetic effects across generations.30 

Physical manifestations of shame can include 
sweating, muscle tension, gut discomfort, and 
elevated body temperature, and prolonged 
shame exposure increases risk for cardiovascu-
lar and immune system compromise.31,16

From a Christian perspective, shame con-
flicts with the inherent dignity and relational 
flourishing intended by God. Humans are cre-
ated for connection and holistic well-being, yet 
shame can distort self-worth, foster fear and 
anxiety, and undermine relational and spiritual 
flourishing.18,19,17 Internalized shame, particu-
larly when reinforced by religious or communal 
expectations, distorts one’s sense of belonging 
and divine design. However, through Christ’s 
work and God’s grace, these wounds can be 
healed and reintegrated, restoring mental, 
emotional, physical, and spiritual well-being. 
Engaging relationally with God and seeking 
divine forgiveness supports emotional resto-
ration and aligns with the theological promise 
of reconciliation and renewal.20

Critical review of evidence
As noted, shame consistently correlates with 

negative mental, emotional, and physical health 
outcomes.24,15,25,16 However, the quality of evi-
dence varies. Many studies rely on Westernized 
self-report measures, which may limit cross-cul-
tural generalizability and obscure how shame 
manifests in diverse social, cultural, and spiri-
tual contexts.11.32 Recognizing these limitations 
emphasizes the need for culturally informed 
research and careful interpretation of findings 

when applying shame-informed approaches in 
both public health and faith-based practice.

Childhood development, 
trauma, and shame

Early life experiences significantly shape 
how shame develops and persists. Adverse 
childhood experiences (ACEs)—such as wit-
nessing domestic violence, neglect, or bul-
lying—can overwhelm a child’s developing 
brain, fostering survival strategies that protect 
against emotional harm.6 In Internal Family 
Systems therapy, these strategies are referred 
to as “parts,”33 which may include vulnera-
ble emotions, memories, or learned behaviors 
aimed at avoiding or distracting from painful 
experiences. Over time, these internalized mes-
sages can manifest as persistent self-criticism, 
negative self-talk, or barriers to forming healthy 
boundaries and relationships.34

Building on the conceptualization of 
shame, childhood trauma can intensify internal-
ized and relational shame, reinforcing feelings 
of unworthiness, isolation, and fear of judg-
ment.10,11 From a Christian perspective, such 
internalized shame distorts the divine image 
in which humans are created,35 undermining 
inherent worth, relational connection, and spir-
itual flourishing.18,17,19 Yet God’s grace through 
Christ provides a path for healing and integra-
tion: the “parts” carrying fear, guilt, or shame 
can be restored, allowing individuals to reclaim 
dignity and develop healthy relationships with 
themselves, others, and God.20,36

Shame as disease-related stigma
Shame is closely linked to stigma, and 

cultural beliefs strongly shape how it is per-
ceived and managed. In some contexts, shame 
is viewed as a weakness, prompting individuals 
to hide struggles or isolate themselves, limit-
ing access to support and resources.37 It is also 
connected to self-stigma, the internalization of 
negative beliefs or stereotypes. For instance, 
individuals may feel ashamed of chronic condi-
tions or obesity, blaming themselves for circum-
stances influenced by broader social, economic, 
or systemic factors. Internalized shame can 
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obscure authentic identity, hinder care-seeking, 
and reinforce health disparities.

Brené Brown describes shame as “the fear 
of not being worthy of connection.” 1 Releasing 
shame requires vulnerability—sharing thoughts 
and feelings, accepting compassion, and resist-
ing internalized negative narratives. From a 
Christian perspective, shame-based exclu-
sion undermines mental, emotional, and spir-
itual well-being by disrupting relational and 
communal flourishing intended by God.18,17 
Promoting connection, compassion, inclusion, 
and practices such as seeking divine forgive-
ness supports psychological restoration, spiri-
tual wholeness, and health equity.20

Shame is embedded in social structures and 
cultural norms. Socioeconomic disadvantage 
strongly predicts shame: people living in pov-
erty frequently report self-loathing, depression, 
suicidal thoughts, and social “othering.”38,39 Anti-
poverty policies that fail to address systemic 
inequities can unintentionally intensify shame.39 
Shame also manifests in embodied ways, altering 
how individuals perceive themselves, their abil-
ities, and their relational presence in the world.40

Cross-cultural research highlights the rela-
tional and moral functions of shame. In East 
Asian cultures, concerns about “loss of face” 
tied to family and community reputation influ-
ence mental health stigma and help-seeking 
avoidance.41,42 In India, youth report that shame 
and social misunderstanding contribute to reluc-
tance to access mental health services.43 African 
honor–shame frameworks similarly emphasize 
communal expectations and social standing, 
regulating behavior and moral accountability.44 

Group-based shame is common in collectivist 
societies, often supporting social cohesion and 
reparative action.11,41,45 Theoretical perspec-
tives underscore shame’s relational and moral 
dimensions across cultures.46,47 Interventions 
in low- and middle-income countries demon-
strate that culturally informed, shame-sensitive 
approaches can reduce stigma.48

Shame’s consequences extend beyond psy-
chological distress to physical, relational, and 
spiritual domains. It undermines participation 
in community and society, while faith-based, 

global health approaches emphasize inclusion, 
compassion, advocacy, and relational and spir-
itual restoration.49 Addressing shame requires 
attention to structural inequities, cultural 
norms, and embodied experiences and practices 
promoting divine forgiveness, compassionate 
community, and spiritually grounded support 
systems.20,49

Considerations
Shame-informed care begins by recogniz-

ing its pervasive impact on mental, physical, 
and social health. Because shame is univer-
sal, addressing it requires more than behavior 
modification. It must be integrated with trau-
ma-informed care, as shame both results from 
and intensifies traumatic experiences.50 Key 
practices include cultivating self-compassion, 
autonomy, and collaboration; building shame 
resilience; and fostering awareness of power, 
privilege, and cultural shaming practices. 
Providers can offer gentle curiosity, empathetic 
listening, and support for authentic connection 
by creating environments of dignity, trust, and 
vulnerability. Educating communities about 
shame triggers—such as language, policies, and 
actions—further promotes healing. Ultimately, 
shame-informed care is critical for fostering 
resilience and “post-shame growth.”50

Although shame contributes to health dis-
parities,24 Christian theology distinguishes 
destructive shame from healthy conviction. 
Paul writes: “Godly sorrow brings repentance 
that leads to salvation and leaves no regret, 
but worldly sorrow brings death.”51 Conviction 
framed in grace fosters accountability and trans-
formation, whereas destructive shame—charac-
terized by unworthiness, humiliation, and social 
isolation—undermines spiritual and physical 
health.52 Christian public health practice should 
cultivate shame-informed care that differentiates 
helpful conviction from harmful shame, creating 
safe, supportive spaces for individuals to work 
through moral and emotional struggles without 
stigma. While this article emphasizes the harms 
of shame, some scholars note that it can also 
serve developmental and societal purposes.
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Conclusion
A deeper understanding of shame and 

trauma is critical for both public health and 
faith-based practice.18 Shame is a collective 
responsibility, shaped by cultural norms that 
must be challenged to foster inclusion, belong-
ing, and dignity. Future research should examine 
connections between shame, adverse childhood 
experiences, and resulting mental, physical, 
and global health outcomes. Evidence shows 
that addressing and reducing shame supports 
healing from depression, anxiety, and post-trau-
matic stress disorder (PTSD).24,10,53

Faith communities can promote shame 
resilience and post-shame growth by creating 
environments grounded in grace, forgiveness, 
and acceptance, transforming experiences of 
unworthiness into opportunities for self-com-
passion, accountability, and relational resto-
ration.20 Cross-cultural research can further 
guide interventions that honor both spiritual and 
psychosocial well-being. 

Treating shame as a determinant of health 
underscores the importance of education, inclu-
sive policies, and public awareness campaigns 
that foster acceptance, belonging, and holistic 
flourishing. By integrating shame-informed 
approaches into healthcare and faith-based 
practice, organizations can reduce stigma, sup-
port healing, and cultivate communities that 
nurture resilience and post-shame growth.20,49 

Without such attention, shame remains a hid-
den barrier to health equity, spiritual flourish-
ing, and human dignity.18,17

Recognizing shame as a social, cultural, 
and spiritual determinant of health calls for 
collective action: through evidence-informed 
interventions, culturally sensitive practices, and 
faith-rooted care, society can transform shame 
from a source of isolation into a catalyst for 
healing, connection, and human flourishing.24,18
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