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ABSTRACT

Background: Theory associates shame with violence but research is inconsistent.
The Compassion Focused Therapy shame concept distinguishes internal shame,
other shame and social rank, offering a novel research approach. Adverse and
traumatic experiences have been associated with violence in adulthood.

Aims: This study aimed to distinguish between internal, other and social rank shame
with the intention of introducing a relational and social understanding of shame and
violence. Secondly, it aimed to explore developmental psychopathology theories of
violence by profiling the central and traumatic features of male offenders’ shame
memories.

Method: Drawing on a pragmatist philosophy, this study adopted a cross sectional,
guantitative approach. Male offenders (N = 121) in a young offenders’ prison were
recruited via the healthcare suite. Participants were invited to complete a series of
established self-report questionnaires via one to one interview. Two questionnaires
required responses with reference to a strong shame memory.

Results: Multiple regression analysis found proactive aggression was predicted by
other shame, social rank and shame memory avoidance. Only other shame and
participant age were independent predictors of proactive aggression. Reactive
aggression was predicted by internal shame, other shame, shame memory
avoidance and hyperarousal, however only age independently predicted reactive
aggression. MANCOVA found no differences between groups with and without
physical violence risk alerts in terms of shame when controlling for age. Structural
Equation Modelling identified social rank and other shame as mediators of proactive
aggression. Black and Asian/Other ethnic groups had significantly higher levels of
social rank but not aggression.

Conclusion: Although physically violent and nonviolent groups did not differ in terms
of shame, different shame variables predicted proactive and reactive aggression in
the whole population. The structural equation model is a novel analysis of proactive
aggression. Ethnic differences in social rank are discussed in terms of BME
overrepresentation in the criminal justice system.
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1. INTRODUCTION

1.1. Position

This thesis applies a pragmatic philosophy to understanding shame and violence.
Pragmatic research begins with practice and this research was influenced by
conversations with men in community and prison forensic services. Pragmatism
suggests that theories are instruments, not complex accounts of reality. It assumes
that what is true of beliefs, right of actions and worthwhile in appraisal is what works
out most effectively in practice (Rescher, 2005). The Compassion Focused Therapy
(CFT) model of shame will be presented as having the most utility when highlighting
the role of social context and ethnicity in shame violence research. Social context
and ethnicity are important considerations because from a Pragmatist philosophy,
there is no difference between ‘facts’ (descriptions about the world) and human

values (Jones-Chesters, 2007).

1.2. Thinking about Violence

First it is important to understand the approaches by which psychologists have

approached violence.

1.2.1. Definitions
The World Health Organisation (WHO, 2017, p. 1) defines violence as;

“The intentional use of physical force or power, threatened or actual, against oneself,
another person, or against a group or community, which either results in or has a
high likelihood of resulting in injury, death, psychological harm, mal-development, or

deprivation.”

Aggression has been similarly defined as damaging behaviour directed from one
being to another (Pefia, Andreu, Grafia, Pahlavan, & Ramirez, 2008). These
definitions include non-physical, psychological and relational acts (Kawabata, Tseng,
& Crick, 2014). However some theorists distinguish violence as a subset of
aggression, limiting it to physical acts involving the body (Yakeley & Meloy, 2012).



The present study uses the WHO definition of violence but makes a separate
statistical analysis of physically violent acts.

1.2.2. Violence Theories

1.2.2.1. Biological

From an evolutionary perspective, violence is motivated by innate competition for
resources (Buss, 2009; Duntley & Buss, 2004). Freud (1914, 1915) thought
aggressive instincts were strongly related to self-preservation and could be directed
at the self and others. Research suggests that primates have evolved to maintain a
subgroup of monkeys who are temperamentally more violent and function as a
dominant warrior group for the troop (Barr et al., 2003; Newman et al., 2005; Suomi,
2011). Brain imaging studies on people who score highly on ratings of ‘psychopathy’!
(calculated proactive violence) (Blackburn, 1975) have contributed to theories of
innate temperamental violence or callous unemotional traits (Frick, Ray, Thornton, &
Kahn, 2014a, 2014b; Sebastian et al., 2014; Viding et al., 2012). Innate theories of
violence have drawn on research which documents the association of specific
cognitive domains with a lack of fear and inhibition and increased stimulation seeking
behaviours (De Brito et al., 2011; Glenn, Raine, Venables, & Mednick, 2009; Viding
et al., 2012).

Psychobiological theories implicate brain dysfunction (Raine, Brennan, & Mednick,
1994), autonomic functioning, hormones and neuropsychology in aggressive and
violent behaviour (King, 2012). Overall, psychobiological research is conflictual.
Studies have explored the role of testosterone as a correlate of violence, yielding
both significant (Aroméaki, Lindman, & Eriksson, 1999; Olweus, Mattsson, Schalling,
& Low, 1988; Pajer et al., 2006; Udry, 1990) and non-significant results (Campbell,
Muncer, & Odber, 1997; Constantino et al., 1993).

Violence is correlated with neurotransmitter dysregulation and changes in affective

experience (Englander, 2007; Gontovsky, 2005). Associations have been

1 Some studies use ‘psychopathy’ as a diagnostic category of instrumental proactively aggressive behaviour
(Blackburn & Lee-Evans, 1985). | take the position that ‘psychopathy’ is one manifestation of distress that
might present differently depending on the environmental context (Hale & Dhar, 2008).
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demonstrated between increased impulsivity and violence following brain injury
(Brower & Price, 2001; Rao et al., 2009). This is relevant for prison populations
where approximately 75% of prisoners report experiencing a serious head injury
(Mednick, Pollock, Valavka, & Gabrielli, 1982).

Neuroimaging research demonstrates that neural pathway refinement continues
throughout early adulthood, particularly in brain regions involved in impulsivity and
decision making (Blakemore, 2015; Fuhrmann, Knoll, & Blakemore, 2015; Mills et al.,
2016; Viding et al., 2012; Wolf, Wright, Kilford, Dolan, & Blakemore, 2013). This is
mirrored in the trend for violence to decrease over time (Gold, 2011; Gold & Lewis,
2010; Kempes, Matthys, de Vries, & van Engeland, 2005).

The ‘Dominance Behavioural System’ (DBS) is an integrative theory that draws on a
broad range of correlational research. It suggests that multiple psychobiological
processes motivate humans to achieve power though dominant and submissive
behaviour (Johnson, Leedom, & Muhtadie, 2012). In so doing, it makes an explicit
theoretical link between psychobiology and perception of the wider social context.
DBS theory suggests humans have a ‘power motive’ to achieve social dominance
(Winter, 1992). The theory is supported by research demonstrating that uneven
distribution of resources increases dominance behaviour (Tang-Smith, Johnson, &
Chen, 2015). Higher levels of dominance behaviour have been associated with

violence (Krueger, McGue, & lacono, 2001).

Johnson et al. (2012, p. 28) note that DBS research has not been able to fully
demonstrate the “complex interactions” between testosterone, neurotransmitters
such as serotonin, dopamine and oxytocin and cortisol and violent behaviour. One
reason for this may be that violence and its biological correlates are mediated by
epigenetic or gene—environment interactions. Suomi (2011) has lead a field of
research which demonstrates that soothing environments, social nurturing or
changes in social status can alter genetic expression of neurotransmitters in a
subgroup of aggressive monkeys, mediating their violent behaviour (Barr et al.,
2003; Bennett et al., 2002; Lindell et al., 2012; Newman et al., 2005; Suomi, 2011;
Tung et al., 2012). Human research has found significant (Rutter, Moffitt, & Caspi,
2006) and non-significant (Kieling et al., 2013) changes in neurotransmitter genetic

expression and externalizing behaviours due to environmental influences. Models of



violence should therefore include the likely interaction of psychobiological and

genetic risk factors with the environment and wider social system.

1.2.2.2. Cognitive

Cognitive Behavioural Therapy is underpinned by the assumption that systematic
attributional style biases are significant determinants of future behaviour (Beck,
1970, 1976). External attribution bias, (attributing causes to others) and hostile
attribution bias (the tendency to perceive threat in another’s intentions or actions) are
closely related and both have been linked with aggressive and violent behaviour
(Lochman & Dodge, 1994; McNiel, Eisner, & Binder, 2003; Nasby, Hayden, &
DePaulo, 1980). Tendency to engage in violent behaviour has been associated with
external attributional style (attributing blame to others) and a sensitivity to criticism or
put down (Eckhardt, Norlander, & Deffenbacher, 2004). The cognitive model of
violence underpins psychological intervention in the criminal justice system (Ministry
of Justice, 2017).

Gold and Lewis’s (2010) cognitive formulation of violence outlines the role of adverse
childhood experience in the development of core beliefs that the individual is
vulnerable. The model suggests that violent behaviour functions to hide painful inner
experience and project a veneer of toughness (Walker & Knauer, 2011). Early
interpersonal difficulties are hypothesised to lead to cognitive difficulties in self-
regulation, perception, attributions and beliefs (Stinson, Becker, & Sales, 2008).
Polaschek’s (2009) ‘Implicit Theory’ describes four beliefs underpinning violence;
that violence is normal, that it is an effective self-enhancement tool, that it is useful
for implementing one’s own moral code and that violence happens because of

external events.



1.2.2.3. Developmental Psychopathology

Developmental psychopathology proposes that violence is best understood in
comparison to normative development across the lifespan (Drabick & Kendall, 2010).
Psychodynamic theory has contributed to these ideas. For example, Winnicott (1969,
2001) proposed that when early care experiences are not ‘good enough’ psycho-
social difficulties including violence may emerge. Aggressive behaviour has been
associated with difficulties understanding and mentalizing the mind of others
(McGauley, Yakeley, Williams, & Bateman, 2011; Yakeley, 2014), and forming
secure attachment relationships (Bowlby, 1977; Cassidy & Shaver, 2008; National
Institute of Clinical Health Excellence, 2017; Laranjo, Bernier, Meins, & Carlson,
2014; Meins, Centifanti, Fernyhough, & Fishburn, 2013; Meins, Fernyhough, &
Harris-Waller, 2014; Pasalich, Dadds, Hawes, & Brennan, 2012). Cognitive theories
overlap with developmental psychopathology - research shows that external
attribution biases occur more frequently in the context of harsh or abusive parenting
(De Zulueta, 1993; Gold, 2011; Gold & Lewis, 2010).

Psychoanalytically informed models of violence principally emphasise the
contribution of early interpersonal experience to a ‘damaged psyche’ and violent
enactments. Gilligan (1999, 2003) interviewed murderers, proposing a ‘Germ Theory’
that violence has a communicative function. Gilligan (1999) identifies five
preconditions of violence; high shame, perceiving no non-violent alternatives, lacking
emotional resources and anxiety triggered by vulnerability and dependency. A review
of the number and content of peer reviewed violence publications demonstrated that
trauma informed care, complex trauma and adverse childhood experiences are
increasing research trends (Duke, Pettingell, McMorris, & Borowsky, 2010; Hamby,
McDonald, & Grych, 2014).

1.2.3. Violence Presentations

The ‘frustration aggression hypothesis’ suggests violence is a response to perceived
threats or blocked goals (Berkowitz, 1978; 1939; Miller, Mowrer, Doob, Dollard, &
Sears, 1958). It portrays violence as having a reactive, defensive quality. Social
learning theory considers violence to be an instrumental behaviour motivated by

reward seeking. Violence may become a fact acting response over time but social
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learning theory contends that it is fundamentally motivated by a proactive drive to
acquire external goals (Bandura, 1973; King, 2012; Nicholson & Higgins, 2017).
These initially competing models accepted that the heterogeneous presentation of
violence can helpfully be understood by both processes (Kempes et al., 2005). They
have given birth to what are largely termed reactive and proactive categories of

violence today.

These ideas are evident throughout psychological theories of violence (King, 2012).
Baumeister and Vohs’ (2004) ‘Four Roots’ theory suggests that violence occurs
either instrumentally / proactively, motivated as a ‘means to an end’, or defensively /
reactively as an immediate self-defence. It may also occur as a misguided attempt to
enforce one’s morals or due to sadism. Similarly, Megargee’s (1982, 2011)
behavioural ‘Algebra’ for violence details an unconscious cost benefit analysis of
whether behaviour is useful or not (instrumental) and as a reactive threat response.
In criminal justice research, characterising forms of violence has been pursued with
the objective of understanding future risk and recidivism (Fite, Raine, Stouthamer-
Loeber, Loeber, & Pardini, 2010; Prelog, Unnithan, Loeffler, & Pogrebin, 2009).
Although reactive and instrumental / proactive violence co-occur (correlations range
from .41 to .83) (Bushman & Anderson, 2001) it has been proposed that distinct
behavioural and neuro-cognitive profiles differentiate these forms of violence (Card &
Little, 2006, 2007; Polman, Orobio de Castro, Koops, Boxtel, & Merk, 2007).

1.2.3.1. Reactive Violence

Reactive / hostile / hot headed / affective violence is associated with lower self-
esteem, attention difficulties, anxiety, peer rejection, hostile attribution bias, emotion
dysregulation, problem solving deficit, low verbal 1Q and tends to present earlier in
childhood (Dodge & Coie, 1987; Kockler, Stanford, Nelson, Meloy, & Sanford, 2006;
Ostrowsky, 2010; Stanford et al., 2003). Hypo-functioning of the orbitofrontal and
anterior cingulate cortex and increased amygdala responsiveness to stress are
associated with reactive violence (Dodge & Coie, 1987; Frick et al., 2014b; Raine et
al., 2006). Reactive violence is more associated with dysregulation of dopamine and
serotonin neurotransmitters (Englander, 2007; Gontovsky, 2005). This emotional

emphasis links reactive violence with theories of developmental psychopathology.



1.2.3.2. Proactive Violence

Proactive / instrumental / cold-blooded / extrinsically motivated violence is
associated with higher self-esteem, more delinquent behaviour, higher self-efficacy
about aggressive acts and persistent antisocial behaviour (Dodge & Coie, 1987;
Frick et al., 2014b; Ostrowsky, 2010; Raine et al., 2006).The ventromedial prefrontal
cortex and striatum have been associated with proactive violence, as well as
decreased amygdala responsivity to distress (Polman et al., 2007; Vitaro, Brendgen,
& Barker, 2006). This type of violence has been linked with callous unemotional traits
and overlaps with the checklist of behaviours described as psychopathy? (Blair,
2007; Blair & Lee, 2013; De Brito et al., 2011; Sebastian et al., 2014; Viding &
McCrory, 2012; Viding et al., 2012). Although research has focused on innate
biology and temperament, proactive violence tends to develop later in life, “slowly
formed under the influence of shaping social forces” (Steiner et al., 2011, p. 4). Thus,
research must be careful to conceptualise proactive violence not only as an innate
biological predisposition but as a complex outcome of gene — environment

interactions affecting the expression of violence.

1.2.4. Critique of Violence Theories

Broadly speaking, biological and psychological theories have taken an intrapsychic
or proximal approach to violence. Nature and nurture are depicted as influencing
behaviour through the individual or those that they come into direct contact with.
Community psychology argues that social forces, which frequently lie beyond
personal control, can be more significant than conscious and unconscious processes
(Smail, 2004, 2005; 2010). Sociologists argue that violence can be more clearly
understood through the dual lenses of human behaviour and the social context
(Cavanaugh, 2012; Hamby & Grych, 2013).

2 Some studies use ‘psychopathy’ as a diagnostic category of instrumental proactively aggressive behaviour
(Blackburn & Lee-Evans, 1985). | take the position that ‘psychopathy’ is one manifestation of distress that
might present differently depending on the environmental context (Hale & Dhar, 2008)
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Wolfgang and Ferracuti’s (1967) seminal work in criminology presents research that
violent behaviour is unevenly distributed throughout society; social class, ethnicity
and occupational status. They argue that indexes of inequality are predictors of the
frequency of violent behaviour in society. In so doing, the authors highlight the need

to formulate intersections of inequality affecting people who engage in violence.

This position is supported by economic analysis of violence trends cross culturally,
which found that experiencing oneself as lower in social rank or shamed by society
also contributes to violence. Wilkinson and Pickett (2009, p. 40) found that “one of
the most common causes of violence, and one which plays a large part in explaining
why violence is more common in unequal societies, is that it is often triggered by loss
of face and humiliation when people feel looked down on and disrespected.”
Theoretically, this suggests externally motivated proactive violence might be linked
with the shame associated with low social rank.

High-risk environments in which community and interpersonal violence are endemic
affect families and communities as well as their children, impacting the material and
emotional capacity of families to support their children (Al'Ugdah, Grant, Malone,
McGee, & Toldson, 2015; Conger, Rueter, & Conger, 2000; Masarik et al., 2016).
Gold and Lewis (2010, p. 227) note how Black and Minority Ethnic (BME?) groups
are more likely to live in high risk, low socioeconomic neighbourhoods, where the
effects of interpersonal violence are endemic; “it appears that for these youths,
ethnicity may be embedded in the context of poverty”. This further underscores the
necessity of considering violence in the context of intersectional inequalities, power

and society (Crenshaw, 1999).

Statistics further illustrate the need to appreciate social systemic factors when
theorising any kind of criminal behaviour. Theories of violence do not explicitly attend
to the experiences of the BME population. This is a significant oversight because
BME men are more likely to have contact with the criminal justice system, are seven
times more likely to be stopped and searched and five times more likely to be sent to

prison (Department of Health, 2005).

3 The term BME is generally used to describe people in the UK who self-identify as belonging to an
ethnicity other than British, including people of Irish descent.



BME people account for just 12% of the United Kingdom population but 25% of its
prison population (Allen & Watson, 2017). Official reports comparing White, Black,
Asian and Other ethnicity convictions and custodial sentences from 2010 — 2014
(Ministry of Justice, 2015) found that despite White offenders having an eight percent
higher conviction rate for violence against the person offences* than their BME
counterparts, Black offenders had the highest custody rates and longest custodial
sentences for these offences. In her first speech as Prime Minister (2016), Theresa
May acknowledged that “If you’re black, you’re treated more harshly by the criminal

justice system than if you’re white.”

Many theories of violence articulate group differences in terms of innate
characteristics and developmental psychopathology. Krieger (2012) cautions that
these arguments have historically been applied to exaggerate racial ethnic
disparities. Therefore we must critically evaluate the structural racism that may be
inherent in psychological theories, policies and institutions (Fernando, 2002; Lammy,
2016). The next sections highlight the overlap between Compassion Focused
Therapy (CFT) and violence theories before presenting the CFT model of shame as

more sensitive to the social context.

4 Grievous bodily harm (GBH) with intent « Grievous bodily harm (GBH) without intent « Actual bodily
harm (ABH) < Breach of a restraining order



1.3. Compassion Focused Therapy and Theories of Violence

CFT foregrounds motivation to achieve social affiliation and connects behaviour with
biopsychosocial affect systems. The following sections highlight their relevance to

theories of violence.

1.3.1. Social Mentalities and the DBS System

In CFT, the mind is organised to seek out specific resources (e.g. food, social
interaction) and avoid threat (Gilbert, 2010). It is influenced by Jung’s archetype
theory, which sets out innate relationship guiding systems, for example, archetypes
that motivate care seeking (Jung, 2014). Social motivations can be distinguished
from non-social motivations (Gilbert, 2014) because the former require more
complex metalization skills (Baron-Cohen, 2012; Fonagy, Gergely, Jurist, & Target,
2002; Liotti & Gilbert, 2011). Gilbert (1992, 2005; 2010, p. 22) outlines five social

motivations, or “social mentalities”:

o Competing / Social Rank

o Cooperation / Sharing

o Caring / Nurturing

o Seeking / Responding to Care

o Sexual

Once activated, social mentalities organise psychological and physiological
processes, turning some off (e.g. care / sympathy) and others on (e.g. violence). The
social mentalities overlap with the Dominance Behavioural System. For example,
behaviour arising the Competing / Social Rank and Seeking / Responding to Care
mentalities might yield aggressive or dominant behaviour (Gilbert, 2010; Liotti &
Gilbert, 2011).
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1.3.2. CFT Affect System and Reactive and Proactive Violence

The brain has a range of integrated neural circuits that regulate and process emotion
(Panksepp, 1998; 2010). CFT draws from this evidence base (e.g. Depue &
Morrone-Strupinsky, 2005; LeDoux, 1996; Panksepp, 2010) and simplifies emotional
processing into three interacting systems (Gilbert, 2009). The Threat, Drive and

Soothing system are presented in Figure 1.

Sooth
Content - Safe - Connect
Affiliative focused
Soothing / Safeness
Well-being

Drive
Excite - Vitality
Seeking out good things
Achieving and activating

Threat
Anger - Anxiety -
Disgust

Threat-focused protection
and safety seeking

Activating / Inhibiting

Figure 1 - CFT Affect Systems (Adapted from: Gilbert, 2010, p. 44)

1.3.2.1. Threat System

The threat system has an evolved function to detect danger. It mobilises the
sympathetic nervous system by increasing heart rate, breathing, sweating, blood
flow to extremities and triggers fight or flight responses (Gilbert, 2010; Music, 2014).
This state of hyper-arousal is associated with feeling emotionally overwhelmed,
anxious and angry. Threat emotions are very reactive and are often experienced as
intense bursts (Gilbert, 2010). Threat system behaviour functions to submit and
express dominance (Keltner & Harker, 1998; Macdonald & Morley, 2001; Tangney,

Wagner, Hill-Barlow, Marschall, & Gramzow, 1996). Sympathetic arousal switches
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off higher order cognition (Baumeister & Bushman, 2007; Ledoux, 1998; Porges,
1991; Porges & Furman, 2011). Therefore information processing in the threat
system tends to rely on heuristics and biases (Gilbert & Andrews, 1998; Kahneman,
2012). This has clear overlap with descriptions of reactive, ‘hot’ headed violence and

cognitive theory linking violence with external and hostile attribution bias.

Threat system activation can also shut down thinking and responding entirely. The
primitive dorsal vagus nerve, which humans share with vertebrates and amphibians
is activated by extreme threat perception. It is associated with primitive responses
including freeze, dissociation and metabolic suppression and is highly implicated in
traumatic experience (Lee & James, 2012; Ogden, 2006). Figure 2 below outlines
the affective neuroscience underpinning threat system trauma response. It would be
inaccurate to characterise the sympathetic nervous system as universally negative,
for example excitement, feeling delighted and exuberance also manifest in this
system (Ledoux, 1998; Porges, 1991; Porges & Furman, 2011).

AU!’DHOI’T\I‘C nervous SJS{:?—W\S (a.F{;ev Pofﬂes (QO‘M) and O_gden (Q_OO(:T))

SMART | VAGUS EYE CONTACT RELAXED EMPATHY

ZONE OF oxYTocin FLOW CO-OPERATIVENESS
TolERANCE
SociAl ENGAGEMENT SYSTEM u | : | m‘ DEEP BREATHING
i |
Di5SoCiATION NUMBNESS

PRIMITIVE DORSAL FREE=ZE

e LACK OF Eeglineg
V.

PLAY DEAD

From ‘The Good Life’ , Graham Music 2014

Figure 2 — Threat System Response to Danger and Trauma (Music, 2014)
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Individuals who have been repeatedly exposed to social and interpersonal threat
may develop more reactive nervous systems (Carlo, Crockett, Wolff, & Beal, 2012).
Music (2014, p. 55) writes; “It is no coincidence that prisons and the criminal justice
system are so packed with people whose lives have been mired by too many bad
experiences and too few good.” Russel Kolts (2015) has worked with men in prison
to explore their anger and found that shame experiences can trigger primary hostile
reactions, depending on the person’s learning history and temperament and also

secondary angry behaviours in which violence functions as a safety strategy.

Non-wanting/
Affiliative focused

Incentive/resource- focused

Wanting, pursuing, achieving,
consuming

Content, Safe, Kind, Connected

Activating, Drive, Excitement

Soothing

Threat-focused

Protection and
Safety-seeking

Activating, Inhibiting

An‘g;er
v
Bodyl/feelings Attention/Thinking Behaviour
Tense Narrow-focused Increase outputs
Heart increase Transgression/block Aggressive displays
Pressure to act Scan — search Approach
Anger / Hostility Dissociate

Figure 3 - Threat System Responses (Adapted from: Kolts & Tirch, 2014)
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1.3.2.2. Drive

The Drive system functions to acquire biosocial goals, drawing on the sympathetic
nervous system. This physiological overlap is mirrored in affective experience, for
example the excitement of skydiving also draws a fight / flight threat response
(Gilbert, 2014). The Drive system functions similarly to the ‘broaden and build’ theory
of positive emotion (Fredrickson, 2004). Emotions such as joy, fun, excitement and
pleasure are thought to increase an individual’s momentary thought—action
repertoire, thereby increasing physical, intellectual or social resources. Depue and
Morrone-Strupinsky (2005) described the Drive System as being orientated toward
agency, achievement seeking, social dominance and avoidance of rejection. This
suggests theoretical and biological overlap between the drive system and the
Dominance Behavioural System (Tang-Smith et al., 2015) and externally motivated

proactive violence.

1.3.2.3. Soothing

The soothing system induces experience of balance, contentment and ‘not striving’
by activating the parasympathetic nervous system (Depue & Morrone-Strupinsky,
2005). This system is hypothesised to relate to the ventral branch of the vagus
nerve, which fires when we experience affiliative interpersonal emotions. This
triggers a soothing response which can reduce pain and stress (Porges, 1991;
Porges & Furman, 2011). Soothing system activation is different from relaxation in
that it includes feelings of connection with oneself and others (Gilbert, 2014). Given
the potential for the Threat system to trigger impulsive aggressive responses and for
the drive system to motivate dominant or proactive violence, nurturing the soothing

system can restore affective balance.
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1.4. Shame

1.4.1. Definition

The word shame has Indo-European and Hindi roots, meaning to hide, cover and
blanket (Akhtar, 2016). Shame is a cognitive emotion blend associated with feeling
bad about the self, whereas guilt is associated with feeling bad about behaviour (H.
B. Lewis, 1971; Nathanson, 1987, 1992; Wurmser, 1994). The distinction between
shame and guilt as feeling bad about the self or behaviour maps closely onto
concepts of disintegrative (feel bad about the self) and reintegrative (feel bad about
the crime) shame used by criminologists (Braithwaite, 2000; Harris, 2006; Hay, 2001,
Tangney, Stuewig, Mashek, & Hastings, 2011). Shame is strongly associated with
affective distress (Andrews, Qian, & Valentine, 2002; Cheung, Gilbert, & Irons, 2004;
Gilbert & Miles, 2000; H. B. Lewis, 1971; H. B. Lewis, 1987; M. Lewis, 1992, 1993;
Malouf, Youman, Harty, Schaefer, & Tangney, 2013; Tangney, Miller, Flicker, &
Barlow, 1996; Tangney, Stuewig, Malouf, & Youman, 2013).

1.4.2. Shame Theories

A broad range of theoretical models have articulated an internal shame experience.
Darwin described a cross cultural range of facial expressions including shame
marked by blushing and downcast eyes. Evolutionary theory posits that shame
functions to communicate submission (Buss, 2009; Charles Darwin, 1872; Darwin &
Pinker, 1998). Developmental psychologists have debated whether shame is
experienced from birth (Music, 2011; Nathanson, 1987, 1992; Schore, 2012;
Thompson & Newton, 2010) or whether it develops with the ability to take another’s
perspective (Lewis, 1992; 1993; Stipek, 1995). In Psychoanalysis, shame is
considered to arise from abandonment anxiety (Tangney, 2002b). Lindsay-Hartz
(1984) suggests internal shame experience is triggered when we appraise ourselves
to be less than the person we want to be or when we feel we are who we do not
want to be. Affect theory outlines seven innate sub-cortical affects, of which ‘Shame
— Humiliation’ is one (Tomkins, 1963, 1981). Research has documented recognition
of Tomkin’s affects and shame facial expressions cross culturally (Ekman, 1994,
Ekman & Friesen, 1971; Izard, 1971). Historically anthropologists such as Ruth
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Benedict and Margaret Mead distinguished Western guilt and Eastern shame
cultures (Jacquet, 2015). However recent research lends more support the
conceptualisation of shame as a universal affect. Comparison of shame experience
in India, Israel and the United states found similar experiences of shame and
devaluation cross culturally, though they way in which this was communicated varied
(Sznycer et al., 2016).

Cognitive theories (e.g. Beck, Emery, & Greenberg, 2005; Klass, 1990) delineate
component parts of shame as a primary, secondary and composite emotion. Shame
affects information processing, emotions, attention, self-criticism, social comparison
(Tangney, Miller, Flicker, & Barlow, 1996; Wagner, Hill-Barlow, Marschall, &
Gramzow, 1996). Triggered by perception of the self as an unattractive social agent,
shame can recruit emotions of social anxiety, humiliation, disgust and anger (Gilbert
& Maguire, 1998; Tangney et al., 1996).

1.4.3. Critigue of Shame Theories

Shame theories have focused on inner self experience at the expense of distal
factors and the social context (Smail, 2005). | argue that by describing shame as a
set of appraisals in which the individual de-values them self or feels devalued by
others, shame is positioned within the microsystem and mesosystem (immediate
environment and relationships) of Bronfenbrenner’s ecological systems theory
(Bronfenbrenner, 2005).

There is evidence that shame, like violence is strongly associated with social
systemic factors in the exosystem and macrosystem (social, political and cultural
realms) (Bronfenbrenner, 2005). In the UK, Psychologists Against Austerity (PAA,
2015) released a briefing paper presenting evidence that economic austerity directly
affects people in the lowest socioeconomic groups, contributing to the development

of shame.

The emphasis on the individual and their perception of others de-politicises aspects
of the shame experience which are inherently associated with power, inequality and
social norms. This is pertinent to shame violence research, which must be

additionally responsive to intersections of inequality