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Abstract 

Background: Social wariness and anxiety can take different forms. Paranoid anxiety 

focuses on the malevolence of others, while social anxiety focuses on the inadequacies in 

the self in competing for social position and social acceptance. This study investigates 

whether shame and shame memories are differently associated with paranoid and social 

anxieties.  

Method: Shame, traumatic impact of shame memory, centrality of shame memory, 

paranoia and social anxiety were assessed using self-report questionnaires in 328 

participants recruited from the general population.  

Results: Results from path analyses show that external shame is specifically associated 

with paranoid anxiety. In contrast, internal shame is specifically associated with social 

anxiety. In addition, shame memories, which function like traumatic memories, or that 

are a central reference point to the individual’s self-identity and life story, are 

significantly associated with paranoid anxiety, even when current external and internal 

shame are considered at the same time. Thus, traumatic impact of shame memory and 

centrality of shame memory predict paranoia (but not social anxiety) even when 

considering for current feelings of shame. 

Conclusion: Our study supports the evolutionary model suggesting there are two 

different types of ‘conspecific’ anxiety, with different evolutionary histories, functions 

and psychological processes. Paranoia, but less so social anxiety, is associated with 

traumatic impact and the centrality of shame memories. Researchers and clinicians 

should distinguish between types of shame memory, particularly those where the self 

might have felt vulnerable and subordinate and perceived others as threatening and 

hostile, holding malevolent intentions towards the self. 
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Key Practitioner Message: 

• Shame and shame memories are distinctively related to paranoia and social anxiety. 

• External shame is especially associated with paranoid ideation whereas internal shame 

is specifically linked to social anxiety. 

• The historical route of shame memories, especially those structured as traumatic and 

central memories to personal identity and life story, may play a significant role in 

paranoia, perhaps more so than in social anxiety  

• Therapy for paranoia or social anxiety should integrate strategies to work with shame.  

• Therapeutic interventions with patients experiencing paranoid anxiety should evaluate 

and address their shame memories, particularly those that function as traumatic and 

central memories to their self-identity and life narrative. 

 

 

Keywords: Shame; Shame memory; Autobiographical memory; Paranoia; Social 

Anxiety; Path analysis 
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Introduction 

 Evolutionary models have explored social fears and shame, which permeate the 

social dynamics of human life and represent a major source of suffering.  

Fear of conspecifics is common throughout the animal world (Honess & Marin, 

2006). However, for many mammals, especially humans, there are different types of 

social fear. For example, in the infant-parent relationship fear of separation is an adaptive 

process that maintains proximity between the carer and cared for (Bowlby, 1969). 

Humans also gain significant advantages by forming alliances, friendships and a sense of 

group belonging (Baumeister & Leary, 1995) and in these contexts social fears can relate 

to exclusion and rejection (MacDonald, & Leary, 2005). Gilbert, Broomhead, Irons et al  

(2008) note that some fears of exclusion or marginalisation can be linked to being 

passively ignored or ‘not chosen’ because one lacks certain qualities of attractiveness, but 

other forms of social exclusion are linked to active rejection involving criticism, 

harassment and bullying. Dugnan, Trower and Gilbert, (2002) explored two types of 

social threat related to exclusion and intrusion. In threats of exclusion, fear is focused on 

displays that fail to impress others or attract much interest. A prominent focus becomes 

on the deficits of self (in comparison to others). Fear of intrusion, however, is where 

others get too close; if one does not want to be seen and it is the potential revelation of 

something negative about the self that is feared (Lewis, 1992).  

Common to nearly all animals is, of course, the fear of physical injury related to 

the hostile intent of others, where the self is the focus of that intent. Typically regarded as 

paranoid fears, these fears can be linked to in-group social rank anxieties where 

dominants can threaten and injure subordinates, but subordinates can protect themselves 

by being avoidant and duly submissive or signalling ‘no threat’ to dominants (Gilbert, 

2001). Although, in many primates, fights between conspecifics are often ritualised, 
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injuries and even deaths are not uncommon (Higley et al., 1996). In addition, intense 

anxieties of other people can also arise from group dynamics where individuals can be 

injured or killed simply because they are members of a different group; this behaviour 

has even been noted in chimpanzees (Goodall, 1990). In group conflicts, subordination 

and submissiveness may not prevent injury and death; for example in gangs and between 

armies defeated ‘enemies’ can be killed and injured, even though clearly submitting.  In 

addition, humans are known to plot against and pursue their enemies across time and 

territories. Paranoid anxieties may be regarded as being related to these conflicts, in that 

people with paranoia tend to be more distrusting and suspicious of others in general, and 

have difficulties forming affiliative relationships, even with those who may be of equal 

status to themselves. 

 

Paranoid anxiety 

Against this background of different social needs and fears of humans there is 

considerable evidence that conflicts and fear of conflicts have a range of psychological 

and physiological effects (Honess & Marin, 2006). 

Paranoid anxiety is related to being in the attentional field of others, being 

negatively evaluated by others (Chadwick & Trower, 1997) and typically focuses on the 

harmfulness and hostile intent and/or power of others (Freeman & Garety, 2004; Gilbert, 

Boxall, Cheung, & Irons, 2005). The evolutionary value of paranoia can be linked to the 

detection of threats to the self from potentially harmful others using the “better safe than 

sorry” rule (Gilbert, 1998a; Gilbert et al., 2005). Behavioural, psychophysiological and 

neuropsychological research supports the idea of evolved, specialised systems focused on 

the detection of social threat being involved in paranoia (Green & Phillips, 2004). 
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Fenigstein and Vanable, (1992) and Ellet, Lopes, and Chadwick, (2003) proposed 

that paranoia is an ‘ordinary’ psychological process characterised by a perception of 

planned intentions of harm by others towards the self rather than implying mental illness. 

Freeman et al. (2005) also suggest paranoid experiences are common for many people, 

being almost as common as anxiety and depression. There has been considerable work 

linking proneness of paranoia to low, unstable or vulnerable self-esteem and attachment 

difficulties (Pickering, Simpson & Bentall, 2008). 

 In an evolutionary framework,  it has been argued that representations of the self 

as inferior, weak, different or subordinate, that is, as a vulnerable self (see Salvatore, 

Lysaker, Popolo, Procacci, Carcione, & Dimaggio, 2011 for a discussion on the 

phenomenological nature of the vulnerable self in paranoia), and of the others as 

dominant, powerful, devious and threatening, are common features in individuals with 

paranoid symptoms, particularly those suffering from persecutory delusions (Freeman, 

2007; Freeman, Bental, & Garety, 2008; Freeman, Garety, Kuipers, Fowler, & 

Bebbington, 2005; Gilbert et al., 2005; Salvatore et al., 2011). In fact, Gilbert et al. 

(2005) and Freeman et al. (2005) found paranoia was associated with submissive 

behaviour, negative social comparisons and perceptions of inferior social rank. 

Individuals who perceive themselves as inferior to others (particularly feeling left out) 

may then feel more vulnerable to rejection and attacks, which might contribute to the 

occurrence of paranoia. These negative perceptions of the self as vulnerable and of others 

as a potential threat seem to occur in the context of an overactivation of the threat-based 

social mentality system and an underdevelopment of the safeness system, with an 

inability to feel safe and tone down distress when facing perceived danger (Gilbert, 

2002a; Liotti & Gilbert, 2010; Salvatore et al., 2011; see Gilbert, 2009, 2010 for a 

discussion on threat and safeness affect regulation systems). 
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In addition, theoretical and empirical accounts in schizophrenia have suggested 

that some paranoid individuals have deficits in theory of mind, that is, an impaired or 

altered understanding of others’ minds (e.g., of others’ intentions, emotions, or thoughts 

about the self) (Bentall, Rowse, Shryane et al., 2009; Corcoran & Kaiser, 2008; 

Corcoran, Mercer, & Frith, 2005; Frith, 1992, 1944; Lysaker, Salvatore, Grant et al., 

2010; Salvatore et al., 2011).   

 

Social Anxiety 

Most psychiatric classifications distinguish between paranoid conditions and those 

of social anxiety on the basis that paranoid conditions are focused on malevolent intents 

of others whereas social anxiety focuses on deficits in the self and becomes particularly 

prominent when people have to act in some way in front of others. For the most part, 

social anxiety is defined as a fear of creating negative impressions in the minds of others 

and being negatively judged by them, what will lead to rejection or exclusion (Leary, 

1995; Gilbert & Trower, 2001). For example, a socially anxious person might recognise 

that others might be kind or pleasant but still not want them for the job, on the team or as 

a close friend or lover. The fear of being seen as inferior, compared to others, is related to 

self-presentations and was central to an early model of social anxiety (Schlenker & Leary 

1982; Leary, 1995).  It is this focus on the self as (un)attractive, and devalued in the eyes 

of others, with fear of being negatively judged by them, and high self-focus, that links 

social anxiety to shame (Clark, & Wells, 1995; Gilbert, 2001; Gilbert & McGuire, 1998; 

Gilbert & Trower, 1990, 2001; Hackman, Surawy & Clark, 1998; Keltner & Harker, 

1998; Pinto-Gouveia, 1999). In the cognitive model of social anxiety (Clark & Wells, 

1995), the anxiety is believed to arise from the over monitoring of one's social behaviour 

and making assumptions about how one is viewed by others (e.g., as boring, odd). The 
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focus is on the self as unattractive and unable to impress others, so that they will not 

choose in one’s favour (Gilbert, 2001), and not on the malevolent intent of others.  

 

This means that social anxiety and paranoia can have overlapping features in that 

both are concerned with how the self ‘exists in the mind of others’. Both can be worried 

about social presentations and both can have concerns about deficits within the self. 

However, in social anxiety the focus is on our abilities to be attractive to others in 

competing for social places and avoid negative judgments and rejection, whilst in 

paranoid anxiety, the focus is on the vulnerabilities of the self in face of dominant and 

threatening others, with the attribution of motivation in the minds of others being much 

more malevolent.  

 

Shame  

Therefore, there are many forms of ‘social’  fear that do not involve the perceived 

malevolent intent of others, but rather eliciting desirable images and positive feelings 

about the self in the mind of others so that we are accepted, valued, wanted and chosen. 

In fact, during the course of mammalian and, in particular, human evolution, there have 

been major adaptations to the nature of social competition. Interestingly, human 

competition rarely involves aggression, it is far more focused on competing for social 

place and position by appearing attractive to others, to be liked, valued and wanted by 

others (Gilbert, 1997, 1998b, 2009; Gilbert, Price & Allan, 1995).  

Given these needs to compete for social places by creating positive images of our 

‘selves’ in the mind of others (i.e., being an attractive social agent)  and thus advance the 

chances for inclusion, belonging, and being wanted (Leary, 1995; Gilbert & McGuire, 

1998; Keltner & Harker, 1998; Etcoff, 1999; Gilbert, 1997), shame can act as a warning 
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that we ‘live in the minds of others’ as someone with negative characteristics, or lack of 

positive ones, and thus are at risk of their rejection, exclusion, being passed by or even 

persecuted (Gilbert, 2002b, 2007a). Indeed, these are common fears associated with 

concerns of being seen as inferior to others, as an unattractive social agent (Gilbert, 

Broomhead, Irons, McEwan, Bellew, Mills, & Gale, 2007). So, shame emerges from our 

complex evolved mental abilities to be aware of ‘how we exist for others,’ and make 

predictions of what they think and feel about us (Gilbert, 2002b, 2003; Lewis, 1995). 

Hence shame can be an experience of the self related to how we think we exist in the 

minds of others (Gilbert & McGuire, 1998; Keltner & Harker, 1998), linked to the 

exposure of negative aspects of the self (e.g., deficits, failures and flaws) to others and to 

the experience of the others feeling contempt or ridicule for the self ; that is to say, shame 

is about being seen as an unattractive and undesirable self (Gilbert, 2007a; Lewis, 1993, 

2003;Tangney & Dearing, 2002).  

Many researchers of shame also highlight the fact that a sense of self involves a 

range of evolved high level cognitive, meta-cognitive and symbolic abilities that not only 

give rise to self-awareness and experiences of the self (Tracy & Robins, 2004), but also 

make humans extremely sensitive, focused and responsive to what others think and feel 

about the self (e.g., theory of mind, Byrne, 1995; Gilbert, 2002b, 2007a). Shame 

therefore belongs to a family of emotions that are called self-conscious emotions 

(Tangney & Fischer, 1995), which play a central role in motivating and regulating 

people’s thoughts (e.g. self and other representations), feelings, and behaviours (Tracy & 

Robins, 2004, 2007).  

Shame, however, can also be distinguished in terms of its attention focus, 

thoughts and behaviour (Gilbert, 1998b, 2003). External shame is a term used to focus on 

the shame we experience when we believe we are held negatively in the mind of others. 
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In external shame our attention is focused on the mind of the other, our behaviour might 

be orientated towards trying to influence our image in the minds of others by appeasing 

or displaying qualities we hope will find favour. Internal shame, on the other hand, is 

focused on the self; we are both judge and judged. Our attention is focused inwardly, on 

our mistakes and self deficits and we are commonly self-critical. Even in the context of 

other people feeling positively about us, we can still have negative views about ourselves 

and feel inferior and inadequate in comparison to others (Gilbert 1998b, 2002b, 2007a).  

 

Autobiographical memory, paranoia and social anxiety 

Sensitivity to both paranoid and social anxiety may arise from aversive 

experiences with other people in childhood. However, it is unknown whether shame 

experiences that function as traumatic and central autobiographical memories may 

orientate a person to a malevolent form of anxiety focused on others’ intentions towards 

the self (paranoia) or to a form of social fear focused on the inadequacies of self (social 

anxiety). 

Autobiographical memory (AM) is of crucial importance to one sense of self and 

view of others (Conway & Pleydell-Pearce, 2000; Conway, Singer, & Tagini, 2004). AM 

can be defined as the “memory for the events of one’s life” that “constitutes a major 

crossroads in human cognition where considerations relating to the self, emotion, goals, 

and personal meanings all intersect” (Conway & Rubin, 1993, p.103).  

A recent model of AM, the Self Memory System (Conway, 2005; Conway & 

Pleydell-Pearce, 2000; Conway, Singer, & Tagini, 2004), highlights the 

interconnectedness of the self, defined as a complex set of goals and associated self-

images (i.e., the working self), and memory, viewed as the data base of the self. When the 

working self and the autobiographical memory knowledge base interconnect in acts of 
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remembering, autobiographical memories can be formed. An integrative part of the 

working self is the conceptual self (Conway, Meares, &Standart, 2004), which consists of 

socially constructed schema and categories that define the self, other people, and typical 

interactions with others and the world [e.g., internal working models of self and others 

(Bowlby, 1969/1982, 1973, 1980), self-with-other units (Ogilvie & Rose, 1995), 

relational schema (Baldwin, 1992), personal scripts (Singer & Salovey, 1993; Thorne, 

2000, 1995; Tomkins, 1979)].  

Three broad theoretical functions of AM have been proposed in the literature and 

are especially relevant in the discussion of shame memories: people use personal 

memories to serve self, social and directive functions (Bluck, 2003; Bluck, Alea, 

Habermas, & Rubin, 2005). The self function pertains to AM’s role in the content of 

identity, in the maintenance of a coherent sense of self over time (Addis & Tippet, 2008; 

Bluck & Levine, 1998; Conway, 2005; Habermas & Bluck, 2000; McAdams, 1996; 

McLean & Thorne, 2003; Wilson, & Ross, 2003), or in the construction of working 

models of self and others (Conway, 2003). The social function of AM includes using 

memories to develop, maintain and nurture social bonds, to initiate relationships, and to 

better understand and empathise with others (Alea & Bluck, 2003; Cohen, 1998; 

Pillemer, 1998; Robinson & Swanson, 1990).  The directive function of AM involves 

using our own past experience to solve current problems and guide future behaviours 

(Baddeley, 1986; Cohen, 1998), or to construct models of others’ inner world that allow 

us to predict their future behaviour and thereby influence our cognitions, emotions and 

behaviours towards them (Robinson & Swanson, 1990). Pillemer (1998, 2003) further 

discussed the guiding power of AM, suggesting that individual personal memory 

episodes can play strong directive roles in people’s lives (e.g., functioning as anchors for 

self conceptions and values, or as turning points in life story).  
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Following this view, is the Centrality of Event Theory, in which Berntsen and 

Rubin (2006, 2007) propose that a memory of a trauma or a negative emotional event can 

become a central component of identity, a turning point in the life story or reference point 

for everyday inferences and for generating expectations central to one’s life story and this 

may be related to increased levels psychopathology.  

Therefore, if intrapersonally AM is a critical component in mental representations 

of the self, and interpersonally, it provides a basis for creating mental models of others 

and establishing and maintaining social relationships (Kihlstrom, 2009), one would 

expect that the way shame experiences function in the AM might influence the 

vulnerability to developing social or paranoid anxiety, since these two forms of social 

wariness involve different inner working models of self and others.  

 

Shame memories, paranoia and social anxiety 

Shame experiences can occur very early in life and comprise a primary threat to 

the (social) self (Gilbert, 1998, 2003), so shame memories can texture the whole sense of 

self (Andrews, 2002; Andrews & Hunter, 1997). Shame memories are threat memories. 

For example Kaufman (1989) suggested that shame memories operate like mini-scenes in 

the mind, and emotional hot-spots. Shame memories can be associated with a sense of 

vividness and high emotional affect; typical here are memories of: painful bullying, 

criticism from a parent, failing an important exam where one thought one would pass, 

sexual impotency and so on.  Such threat memories have powerful emotional effects on 

self-schema with potential to create intrusions (Baumeister et al., 2001; Dickerson & 

Kemeny, 2004).  

In a recent study, Matos and Pinto-Gouveia (2010) found that early shame 

experiences reveal traumatic memory characteristics (e.g. intrusion, avoidance, hyper-
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arousal) that not only have an impact on feelings of shame in adulthood but also 

moderate the impact of shame on depression. Additionally, Pinto-Gouveia and Matos 

(2011) suggest that early shame experiences are recorded in autobiographical memory as 

powerful and distressing emotional memories that can become central to a person’s 

identity and life story. Furthermore, they found that the centrality of shame memories 

shows a unique and independent contribution to depression, anxiety and stress prediction, 

even after controlling for shame measures, and that the centrality of shame memories is 

highly and positively associated with traumatic stress reactions.  

The way shame experiences operate in AM, and function as traumatic and central 

memories to the identity and life story for those experiencing social anxiety and those 

experiencing a more malevolent or paranoid form of anxiety, has not yet been explored. 

For example, are people prone to the paranoid forms of social anxiety more likely to have 

shame memories with traumatic characteristics and that have become central AMs to 

their identity and life story (e.g. coming from more malevolent backgrounds high in 

abuse)? Do people with less malevolent forms of social anxiety have shame memories 

that function as less traumatic and central in their AM (e.g. coming from backgrounds of 

needing to impress others to feel wanted or loved)?  

 

Aims 

This study set out to explore the relationship between shame and shame 

memories, specifically the traumatic nature and centrality of early shame experiences, 

with social anxiety and paranoia.  

This study intends to test if external and internal shame have a different impact on 

paranoid and social anxiety. Given that external shame is related to the negative image of 

the self in the minds of others and internal shame is associated with the undesirability and 
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inadequacy of the self in its own eyes, we hypothesise that external shame would have a 

higher effect on paranoia (more linked to malevolent intents of others towards the self) 

whereas internal shame would have a higher impact on social anxiety (more focused on 

the deficits of the self that may lead to rejection by others).  

In addition, we set out to investigate whether the degree to which shame 

memories function in AM as traumatic and central to one’s identity and life story has a 

different impact on paranoia and social anxiety, when current shame feelings are 

considered simultaneously (since shame plays an important role in paranoia and social 

anxiety). We hypothesised that the traumatic and central shame memories, would have a 

higher impact on paranoid anxiety compared to social anxiety. This is because we suggest 

that the more traumatic and central early shame experiences are recorded in AM, the 

more likely they are to generate a malevolent sense of threat to the self, leading to 

perceptions of others as hostile and harmful, and the self as rejectable, inferior, flawed or 

powerless.  Finally, this study, also intends to extend previous findings (Matos & Pinto-

Gouveia, 2009; Pinto-Gouveia & Matos, 2010) on the association between shame, shame 

memories and psychopathology using a different community sample. 

 

Method 

Participants 

Participants in this study were 328 subjects recruited from the general community 

population in the district of Coimbra, Portugal. Participants mean age was 37.3 years (SD 

= 11.7; age ranging from 20 to 70 years), 67.1% were females (n = 220) and 32.9% males 

(n = 108). Fifty per cent of the subjects are married (n  = 163) and 37% are single (n = 

122). Forty seven per cent have middle class professions (e.g., academics, teachers, social 

workers, engineers, managers, nurses, middle-level administrators) (n = 153). The mean 
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number of years in education is 13.4 (SD = 4.5). Gender differences were tested for and 

no significant differences were found between men and women in the study variables.  

 

Procedure 

Participants were given a series of self-report questionnaires designed to measure 

external shame, internal shame, traumatic and autobiographical memory characteristics, 

social anxiety and paranoia. The questionnaires were administered by the author, MM, 

with assistance of undergraduate students. A convenience sample was collected from the 

general population, recruited within the staff of institutions, namely schools and private 

corporations. These institution’s boards were contacted, the research aims were explained 

and authorisation was obtained so that their employees could participate in the study. 

Afterwards, staff were contacted by email, which explained the nature of study and 

invited them to participate.  Participants then met with a researcher, who explained the 

study in detail and sought informed consent, and then completed the self-report 

questionnaires. In line with ethical requirements, it was emphasised that participants co-

operation was voluntary and that their answers were confidential and only used for the 

purpose of the study.  

 

Measuresa   

All instruments used in this study were translated into Portuguese by a bilingual 

translator and the comparability of content was verified through stringent back-translation 

procedures. 

                                                
a The individual questionnaires were administered in the following order across participants: Others As 

Shamers, Experiences of Shame Scale, Impact of Event Scale-Revised, Centrality of Event Scale, Social 

Interaction and Performance Anxiety and Avoidance Scale, General Paranoia Scale. 
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Shame 

Other As Shamer (OAS; (Allan, Gilbert, & Goss, 1994; Goss, Gilbert, & Allan, 

1994; Portuguese version by Matos, Pinto-Gouveia , & Duarte, 2011a), is 18 item self-

report scale that measures external shame (i.e., global judgements of how people think 

others view them). Respondents rate on a 5-point Likert scale (0 - 4) the frequency of 

their feelings and experiences, for example, ‘‘I feel other people see me as not quite good 

enough’’ and ‘‘I think that other people look down on me’’. Scores can range from 0 to 

72 with higher scores on this scale indicative of higher external shame. A Cronbach alpha 

of .92 was reported in the original study of this scale Goss et al. (1994). In the present 

study, the Cronbach alpha was .91.  

  

Experience of Shame Scale (ESS; Andrews, Qian, & Valentine, 2002; Portuguese 

version by Matos, Pinto-Gouveia, & Duarte, 2011b) is a27 item scale that assesses three 

areas of (internal) shame: character (e.g., “Have you felt ashamed of the sort of person 

you are?”), behaviour (e.g., “Have you tried to cover up or conceal things you felt 

ashamed of having done?”) and body (e.g., “Have you felt ashamed of your body or any 

part of it?”). Each item indicates the frequency of experiencing, thinking and avoiding 

any of the three areas of shame in the past year and is rated on a 4-point Likert scale (1 - 

4). Scores can range from 27 to 108. Only the total of the ESS was used in this research 

as a measure of internal shame. Andrews et al. (2002) found this scale to have a high 

internal consistency (Cronbach α = .92) and in the present study, ESS total showed a 

Cronbach alpha of .94.  

 

Shame memories 
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Traumatic impact of shame memory 

Impact of Event Scale – Revised (IES-R; Weiss & Marmar, 1997; Portuguese version 

by by Matos, Pinto-Gouveia, & Martins, 2011) is a 22-item self-report instrument 

designed to measure traumatic stress reactions and current subjective distress for any 

specific life event and, distinctively in our study, a shame experience from childhood or 

adolescence. It is rated on a 5-point Likert scale (0 - 4).  The IES-R is composed of three 

subscales that measure the three main characteristics of traumatic memories: avoidance 

(e.g., “I stayed away from reminders of it”), intrusion (e.g., “Any reminder brought back 

feelings about it”) and hyperarousal (e.g., “I was jumpy and easily startled”) that parallel 

the DSM-IV criteria for PTSD. In this study only the total of the IES-R will be used and 

it is computed by the sum of the total of the three subscales. Scores can range from 0 to 

12. In the original study, Cronbach alphas of the subscales ranged from .87 to .92 for 

intrusion, .84 to .86 for avoidance and .79 to .90 for hyperarousal (Weiss & Marmar, 

1997). In this study, the total of IES-R revealed high internal consistency (IES-R 

Cronbach α = .97). 

 

Centrality of shame memory 

Centrality of Event Scale (CES; Berntsen & Rubin, 2006; Portuguese version by , 

Matos,  Pinto-Gouveia, & Gomes, 2010)  assesses the extent to which a memory for a 

stressful event forms a reference point for personal identity and to attribution of meaning 

to other experiences in a person’s life. It consists of 20 items, rated on 5-point Likert 

scales (1-5), that measure three interdependent characteristics of highly negative 

emotional memories: reference points for everyday inferences (e.g., “This event has 

coloured the way I think and feel about other experiences.”), turning points in life stories 

(e.g., “I feel that this event has become a central part of my life story.”) and components 
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of personal identity (e.g., “I feel that this event has become part of my identity.”). Scores 

can range from 20 to 100. In its original study, CES reported a high internal consistency 

(Cronbach α= .94). In this study, CES also showed an excellent internal consistency 

(Cronbach α= .96). 

 

Priming for a shame memory 

In this study, instructions for the IES-R and the CES were modified to prime participants 

with a shame memory and complete the scale with that memory as their focus. 

Participants were instructed to answer the questionnaire based on a significant and 

stressful shame experience they recalled from their childhood or adolescence.  

Participants were given a brief introduction about the concept of shame and then given 

the filling instructions:  

“The experience of shame is common among all human beings and everyone, throughout life, has shame 

experiences. We know now that these are important experiences that might be related to several problems 

in people’s lives.  In this questionnaires we are interested in getting to know your shame experiences, that 

is, a situation where you felt shame.  Shame is a negative self-conscious emotion associated with feelings of 

inferiority and personal devaluation. Shame may involve different feelings and thoughts: 

- External shame is what we feel if we experience or think someone/others are being critical, hostile, 

looking down on us or seeing us as inferior, inadequate, different, bad or weak; is what we feel when 

others criticise,  reject, exclude or abuse us. Our feelings rise from how we feel others feel about us. 

- Internal shame is what we feel when we feel or judge ourselves negatively, as inferior, inadequate, 

different, bad or weak. Our feelings rise from how we feel and think about ourselves. 

In a certain situation we might feel external shame, internal shame or both.  

Shame feelings may blend with other feelings like anxiety, fear, anger, disgust or contempt. Furthermore, a 

great urge to hide, disappear or run away from the situation is part of the experience of shame.  

Now, please try to recall a (significant) situation or experience in which you think you felt shame, during 

your childhood and/or adolescence.  
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(For the IES-R) Using the following scale, please indicate the degree of distress that each difficulty has 

caused you throughout your life. That is, concerning the shame experience you recalled, how much were 

you distressed by these difficulties? 

(For the CES) Please think back upon that significant shame event in your life and answer the following 

questions in an honest and sincere way, by circling a number from 1 to 5.” 

We consider that this adjustment in the instructions does not seem to affect the validation 

of these scales, since the items’ content is well suited for both instructions.  

 

Social Anxiety 

Social Interaction and Performance Anxiety and Avoidance Scale (SIPAAS; 

Pinto-Gouveia, Cunha, & Salvador, 2003) is a self-report scale that measures the degree 

of anxiety and avoidance in social situations. This scale comprises 44 items that represent 

performance and social interaction situations (e.g., “Go to a party”, “Ask someone out”, 

“Do an oral exam” “Ask a stranger for information”). For each situation, subjects are 

asked to rate in 4-point Likert scale (1 - 4) the degree of discomfort/anxiety felt and the 

extent to which they avoid that situation. This instrument is composed of two subscales: 

Discomfort/Anxiety and Avoidance, however only the total will be used in this study. 

The total SIPAAS score can range from 88 to 352. In its original study, the scale showed 

good internal consistency (Cronbach α  = .95 for Discomfort/Anxiety subscale and .94 for 

Avoidance subscale). Similarly, in the present study Cronbach’ alpha values were of .97 

for the scale total, .96 for Discomfort/Anxiety and .95 for Avoidance. 

 

Paranoia  

General Paranoia Scale (GPS; Fenigstein & Vanable, 1992; Portuguese version 

by Lopes & Pinto-Gouveia, 2005) is a 20 item self-report paranoia scale designed to 

measure paranoia in college students. It assesses the following characteristics: the belief 
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that another person, or a powerful external influence, is commanding the individual’s 

thoughts and behaviours (e.g., “Someone has been trying to influence my mind”); the 

belief of a conspiracy against oneself, i.e. others are working together to conspire against 

the individual (e.g., “My parents and family find more fault in me than they should”); the 

belief of being spied on and talked negatively about oneself behind one’s back (e.g., “I 

sometimes feel as if I am being followed”); a general suspicion regarding others and a 

lack of trust on people (e.g., “It is safer to trust no one.”) and finally the presence of 

feelings of resentment (e.g., “I am sure I get a raw deal from life”). Each item is rated on 

a 5-point Likert scale (1 - 5). Scores can range from 20 to 100, with higher scores 

indicating greater paranoid ideation.  Fenigstein and Vanable (1992) found this scale to 

have good internal consistency across their four North-American samples (Cronbach α = 

.84). The GPS showed a Cronbach alpha of .91 in our sample.  

 

Statistical analysis  

Analysis was conducted using PASW, version 18 (IBM, SPSS) for PCs.  

In order to explore the relationship between shame, traumatic impact of shame 

memory, centrality of shame memory, paranoia and social anxiety (continuous variables) 

we conducted Pearson product-moment correlations (Cohen, Cohen, West, & Aiken, 

2003).  

With the purpose of better understanding the impact of the traumatic impact of 

shame memories, centrality of shame memories, external shame and internal shame 

(exogenous/independent variables) on paranoia and social anxiety 

(endogenous/dependent variables ), we conducted two path analyses. This technique is a 

special case of Structural Equation Modelling and considers the hypothetic casual 

relations between variables that have already been defined. It is assumed that there is no 
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measure error, and that there is multivariate normality (which we tested) (Tabachnick & 

Fidell, 2007). A Maximum Likehood estimator was used to calculate the equation, in 

AMOS 18. SEM procedure estimates the optimal effect of one set of variables on another 

set of variables in the same equation, controlling for error (Byrne, 2010; Kline, 2005). 

Path analysis uses latent variables already calculated instead of the full factorial model 

that considers observed variables in the model (Kline, 2005). Two separate path analyses 

were performed because both the traumatic impact of shame memory and centrality of 

shame memory refer to the same shame memory, and so they share high covariance 

between them.   

 

Results 

Descriptives 

The means and standard deviations for this study are presented on Table 1.The 

descriptive statistics for the variables studied were similar to previous studies (e.g., 

Andrews et al., 2002; Berntsen & Rubin, 2006, 2007; Goss, Gilbert, & Allan, 1994; 

Matos & Pinto-Gouveia, 2010; Pinto-Gouveia & Matos, 2011; Weiss & Marmar, 1997).  

 

Table 1 around here 

 

Correlations 

The Pearson product-moment correlations are presented in Table 2. Pertaining to 

the association between shame, paranoia and social anxiety, we found that external shame 

had a positive strong correlation with paranoia, and positive moderate correlation with 

social anxiety and avoidance.  Internal shame was moderately correlated with general 

paranoid ideation and strongly associated with social anxiety and avoidance. 
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Concerning the relationship between traumatic and centrality characteristics of 

shame memories and paranoid and social anxiety, results revealed that traumatic impact 

of shame memory was particularly associated with paranoid anxiety, showing positive 

and moderate correlations with paranoid ideation. It was also related to social anxiety but 

the correlations were weaker. Similarly, centrality of shame memory was primarily 

associated with paranoia, showing positive and moderate correlations with paranoid 

ideation, and weaker correlations with social anxiety. 

 

So, individuals whose shame memories from childhood and adolescence had 

traumatic memory features (e.g. of intrusion, avoidance, hyper-arousal) and were 

regarded as central components of personal identity and life story and as reference points 

to give meaning to past, current or future  experiences, tended to show increased paranoid 

ideation. Social anxiety was also associated with these traumatic and central shame 

memories but the correlations were weaker than with paranoia.  

 

Table 2 around here 

 

To better understand the impact of shame traumatic and central memories on 

paranoia and social anxiety, when considering at the same time the effect of current 

feelings of shame, we conducted two structural equation models. 

 

Path analysis 

First, we tested a model considering three exogenous variables: traumatic impact 

of shame memory, external shame, internal shame, and two endogenous dependent 

variables: paranoia and social anxiety (Figure 1).  
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Figure 1 around here 

 

In the evaluation of model A, we found a very good model fit with a non-

significant chi-square test (Table 3). Six goodness-of-fit indices were chosen for the 

evaluation of model fit:  GFI, AGFI, CFI, TLI, RMSEA, SRMR, because they are well 

known and recommended in the literature (Kline, 2005).  The analysis of these indices 

revealed an excellent model fit.  

All the paths considered in the model were statistically significant, with the 

exception of the relation between traumatic impact of shame memory (IES-R) and social 

anxiety (SIPAAS). Regarding the impact on paranoia (GPS), we can see that external 

shame (OAS) was the strongest predictor, followed by traumatic impact of shame 

memory (IES-R). Internal shame (ESS) showed the lowest regression weight (Table 3).  

In relation to social anxiety (SIPAAS), only current external and internal shame 

feelings had a significant impact. Internal shame (ESS) was the predictor that had the 

higher impact and external shame (OAS) showed a lower regression weight.   

 

Table 3 around here 

 
In model B, three exogenous variables were considered: centrality of shame 

memory, external shame, internal shame, and two endogenous variables: paranoia and 

social anxiety (Figure 2).  

Figure 2 around here 

 

In the evaluation of the adjustment of model B, a low but significant chi-square 

test was found. This result, along with the goodness-of-fit criteria, allowed us to conclude 
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that the model had an acceptable fit. Specifically, regarding baseline comparisons (CFI, 

TLI), results were higher than the recommended cut off values (.95). Concerning indices 

for the parsimony of the model, despite RMSEA had a higher value than the 

recommended cut-off point (.08), SRMR showed a value much lower than the cut-off 

point (.10). The absolute fit index, GFI, was very close to the perfect fit (cut off  > .90) 

(Kline, 2005).  Overall, given these global adjustment results and the local adjustment 

considering the regression paths, this model may constitute a good explanation for these 

relationships. 

All the paths in the model were statistically significant, with the exception of the 

relation between centrality of shame memory (CES) and social anxiety (SIPAAS). 

External shame (OAS) was the strongest predictor of paranoia (GPS), followed by 

centrality of shame memory (CES). Internal shame (ESS) showed the lowest regression 

weight for the prediction of paranoia (GPS) (Table 3). 

As seen in model A, only current external and internal shame feelings had a 

significant impact on social anxiety (SIPAAS). Internal shame (ESS) was the most 

significant predictor followed by external shame (OAS), which showed a lower 

regression weight.   

Therefore, the key finding is that external shame (i.e. feeling one lives in the 

minds of others as inferior, unworthy, unattractive social agent) is mainly associated with 

higher paranoia scores. In contrast, higher internal shame (i.e. feeling and seeing oneself 

as inadequate, inferior and unattractive) is mostly linked to social anxiety.  

Furthermore, the two path analyses consistently show that individuals whose 

shame memories function as traumatic memories, that elicit intrusions, avoidance and 

symptoms of hyper-arousal, or as central reference points to their self-identity and life 

story, present higher general paranoid ideation, even when current feelings of external 
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and internal shame are considered at the same time. Thus, traumatic impact of shame 

memory and centrality of shame memory predict paranoia, but not social anxiety, even 

when current feelings of shame are simultaneously tested. 

 

Discussion 

This study investigated the role of shame, traumatic impact and centrality of 

shame memories in relation to paranoia and social anxiety. These two forms of anxieties 

have different evolutionary histories and may be regulated by different psychological 

processes (Gilbert, 2001).   

We distinguished between internal shame and external shame and found that 

external shame was more associated with paranoid anxiety, whilst internal shame was 

more correlated with social anxiety, although there were obvious overlaps. According to 

our hypothesis, similar results were found in both path analyses where external shame 

had a higher impact on paranoia and internal shame showed a higher impact on social 

anxiety.  These findings are in line with the view that paranoid anxiety is focused on the 

malevolent intentions of others towards the self (Fenigstein & Vanable, 1992; Freeman & 

Garety, 2004; Freeman et al., 2005; Gilbert et al., 2005) and that it is closely related to 

interpersonal threats, particularly, being negatively evaluated by others (Chadwick & 

Trower, 1997).  In contrast, social anxiety is more closely linked to a sense of an 

inadequate and undesirable self, unable to win in the competitive arenas for friends, 

lovers, and status, with a greater focus on the sense of self and internal shame (Clark, & 

Wells, 1995; Gilbert & McGuire, 1998; Gilbert & Trower, 1990, 2001; Keltner & Harker, 

1998; Gilbert, 2001; Ogilive, 1987).  

In regard to shame memories, we found that the more traumatic and central to 

identity and life story the shame memory is, the higher its association with paranoid 
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anxiety. Also, results from two path analyses showed that, when current shame feelings 

are considered simultaneously, traumatic impact of shame memory and the centrality of 

shame memory independently predict paranoid anxiety, but not social anxiety. These 

results suggest that the way shame memories are organised and function in AM might be 

an important factor to differentiate paranoid from social anxiety. Thus, this suggests that 

researchers should distinguish between types of shame memory, particularly those where 

the self might have been the target of hostile actions by others, for example, shame 

episodes where one was treated with contempt, humiliated or attacked by others,  and felt 

they hold malevolent intentions towards the self. 

This implies that in paranoid anxiety, shame memories appear to operate in AM as 

trauma memories, capable of eliciting intrusions, avoidance and symptoms of hyper-

arousal. In light of recent perspectives in traumatic memory (Ehlers & Clark, 2000) and 

paranoia (Freeman, 2007; Freeman et al., 2008; Gilbert et al., 2005; Salvatore et al., 

2011), early shame experiences that function as traumatic memories might contribute to 

the maintenance of a permanent sense of threat to the (social) self, who is left to feel 

vulnerable, inferior, subordinate, powerless or undesired, and a view of others as 

dominant, hostile and threatening, who may harm, reject, exclude or persecute the self. 

This might thus result in (or reinforce) a hyperactivation of the threat and self-protection 

system in face of (perceived) menaces to the self as a social agent as well as compromise 

the access to feelings of safeness and security, elevating vulnerability to experience 

paranoid symptoms.  

In addition, shame memories (where the self might have been threatened, rejected, 

harmed or abused by hostile, critical or powerful others) seem to function as anchoring 

events for one’s sense of self-identity and as turning points in one’s life narrative. So, 

these shame experiences can form highly available reference points for the organisation 
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of other memories and remain too central to the understanding of one’s past, present and 

future, shaping not only our negative perceptions of the way we exist in the minds of 

others but also our view of others as hostile and threatening, with malevolent intentions 

towards the self. This would explain the greater association of shame memories with 

paranoia, rather than social anxiety, because while paranoid anxiety is more focused on 

the negative thoughts and malevolence of others, social anxiety is more focused on the 

inadequacies of the self.  

The present findings extend the work of Matos and Pinto-Gouveia (2010) and 

Pinto-Gouveia and Matos (2011) on the traumatic and autobiographical nature of shame 

memories and their relationship to psychopathology. Our results might be viewed in light 

of current conceptualisations of AM (Conway, 2005; Conway & Pleydell-Pearce, 2000; 

McLean, 2005; Thorne, 2000; Singer & Salovey, 1993), suggesting that shame memories 

that are perceived as traumatic and central AMs might function as self-defining memories 

in the Self Memory System, especially in those individuals who suffer from paranoid 

anxiety. In these individuals, shame AMs might have served self, social and directive 

functions (Bluck et al, 2005). These shame memories might have led to structuring 

negative mental models of self (e.g., as being negatively evaluated by others, powerless, 

inferior) and others (e.g., as threatening and hostile that may harm, reject, exclude or 

persecute the self), which influence cognitions and emotions regarding others (e.g., 

paranoid thoughts and anxiety) and the way one develops and maintains social 

relationships (Addis & Tippet, 2008; Conway, 2003, 2005; McLean, 2005; Pillemer, 

2003; Robinson & Swanson, 1990; Wilson & Ross, 2003).  

Furthermore, these findings are consistent with the concept of centrality of a 

(trauma) memory that, being highly integrated in autobiographical memory, can form a 

cognitive reference point for the organisation of autobiographical knowledge and for 
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perception of the self, others and the world, influencing subsequent attentional, emotional 

and cognitive processing (Bernsten & Rubin, 2006, 2007). In light of this model, our 

results might suggest that when shame is linked to a central AM it may bias attention and 

social processing to threat and malevolence. Given that shame memory can be trauma-

like, with intrusions, avoidance and hyper-arousal symptoms, these processes may create 

biases towards interpersonal threat, thus increasing vulnerability to paranoid anxiety. This 

is in line with cognitive, psychophysiological, neuropsychological, and neuroimaging 

evidence on social threat detection processes involved in paranoia (for a review, see 

Green & Phillips, 2004). However, further empirical support for these linkages between 

shame memories and threat processing is required. 

Our results may also sit with empirical evidence that individuals with paranoid 

symptoms present impairment in understanding others’ minds (Corcoran et al., 2005; 

Lysaker, 2010; Salvatore et al., 2011). An hypothesis is that in some individuals, shame 

memories that involved a sense of self as vulnerable and of others as threatening and 

hostile, might have lead to deficits in theory of mind abilities which, in turn, elevated 

their proneness to misunderstand others’ intentions, emotions and thoughts. This 

speculation constitutes a possible interesting avenue for future research.   

The current study adds to previous research suggesting paranoia and social 

anxiety problems might be related to neglectful or abusive backgrounds (Freeman et al., 

2002; Gilbert, 2002a; Gilbert, Allan & Goss, 1996; Gilbert et al., 2005; MacBeth, 

Schwannauer, & Gumley, 2008; Mills et al, 2007; Gracie et al., 2007; Trower & 

Chadwick, 1996). In fact, our study suggests that traumatic shame experiences from 

childhood and adolescence, where one might have been rejected, excluded, criticised or 

abused by significant others, may be particularly important in paranoid anxiety. These 

adverse experiences can lead to the formation of negative views of the self (e.g., as 
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undesirable, bad or defective) and of others (e.g., as hostile, threatening, unpredictable, 

bad), and to the development of a current sense of threat to the self posed by others, from 

whom one should defend against. Nevertheless, it is also conceivable that people who 

currently experience higher levels of shame and suffer from paranoid anxiety may be 

more inclined to judge a shame related childhood memory as traumatic and central to 

their life story and identity, or even distort memories in order to confirm that others are 

hostile and threatening. Several studies give support for this view suggesting that the 

emotional content of an experience can influence the way the event is remembered, and 

that the appraisals, emotions and emotional goals at the time of autobiographical retrieval 

can influence the information recalled (for a review, see Levine & Pizarro, 2004 and 

Holland & Kesinger, 2010).  

 However, although current emotional states may influence how we construct our 

past, the fact that the traumatic impact and the centrality of shame memories predict 

paranoid ideation even when current feelings of shame are considered simultaneously, 

supports our interpretation. Furthermore, the choice of the exogenous and endogenous 

variables entered in the path analyses was founded on theoretical models (Berntsen & 

Rubin, 2006, 2007; Ehlers & Clark, 2000; Gilbert, 1998, 2002) and on previous findings 

(Matos, & Pinto-Gouveia, 2010; Pinto-Gouveia, & Matos, 2011), which sustain that 

traumatic and central shame memories an and shame predict psychopathology.  

In conclusion, our findings support the evolutionary model that suggests there are 

two distinct types of ‘conspecific’ anxiety, with different evolutionary histories, functions 

and psychological processes (Gilbert, 2001). In particular, the present study supports the 

claim of different psychological processes underlying two forms of social wariness. 

Paranoia is focused on malevolence and negative intentions of others towards the self, 

whereas social anxiety is focused on our abilities to be attractive to others and compete 
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for social place and avoid rejection. These two anxieties clearly overlap and can coexist, 

and both are related to shame. However, paranoid anxiety is more linked to how one 

believes one exists in the minds of others whereas social anxiety seems to be more related 

to beliefs and feelings about one’s own inadequacies and shortcomings. We would 

hypothesise that people with paranoid anxiety would want to keep away from others 

whereas those with social anxiety would like to feel included, valued and accepted by 

others, possibly by having desirable qualities. In addition, traumatic impact of shame 

memories and the centrality of shame memories seem to be specifically associated with 

paranoid ideation but not with social anxiety. This points to the importance of malevolent 

rearing experiences, where the self may have been harmed, abused, neglected or rejected 

by significant others, which can become traumatic and central AMs to social wariness 

and to the development of paranoid anxiety. 

 

Clinical implications 

The current study may contribute to a better understanding of paranoia and social 

anxiety, shedding some light on the way shame and shame experiences are related to 

these two evolutionary forms of social wariness and anxiety.   

Despite the use a non-clinical sample, some therapeutic implications might be 

drawn from our findings since the same mechanisms and processes involved in shame 

and shame memories should apply at a clinical or non-clinical level. Therefore, the 

present study underlines the importance of assessing and working with shame in dealing 

with paranoid or socially anxious individuals (Gilbert, 2006, 2007b, 2009; Gilbert, & 

Irons, 2005; Gilbert, & Procter, 2006). Moreover, our results highlight the importance of 

addressing and reconstructing the meaning associated with traumatic and central shame 
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memories, particularly in patients experiencing a more malevolent or paranoid form of 

‘social’ anxiety (Gilbert, 2010; Robinson, 1996; Robinson & Taylor, 1998).  

 

Limitations & Future research 

One methodological limitation of the present study is its cross-sectional design. In 

the future, prospective studies should be carried out to enhance the understanding on the 

causal relation between the variables. Despite the plausibility of the models tested here, 

there may be other concurrent explanatory models for these relations using other 

variables or considering other types or directions of association. These concurrent models 

could be tested in future studies. Since we used a general community sample, the current 

results cannot be generalised to clinical populations and, for this reason, we are now 

replicating this study using a clinical sample. The use of the Experience of Shame Scale 

(Andrews et al., 2002) to assess internal shame might also raise some concerns, since this 

scale comprises a few items that might be related to external shame (e.g. “Have you 

worried about what other people think of the sort of person you are?”). Future studies 

should seek to replicate the present findings using other instruments to measure internal 

shame, such as the Internalised Shame Scale (Cook, 1996).  

 

Nonetheless, this is the first study to show that current shame and shame 

memories are distinctly related to paranoid and social anxiety in a general population, 

empirically supporting the idea that shame memories that function as traumatic central 

events to personal identity and life story are particularly important for those experiencing 

paranoia, but not social anxiety.  
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Table 1: Means (M) and standard deviations (SD) (N = 328)  

 

Variables 

Total 

(N = 328) 

M SD 

Shame   

Other As Shamer  (OAS) 19.60 9.45 

Experience of Shame Scale (ESS) 47.52 13.14 

Centrality of shame memory   

Centrality of Event Scale (CES) 44.99 18.65 

Traumatic impact of shame memory   

Impact of Event Scale _ Revised (IES-R) 3.88 2.77 

Paranoia   

General Paranoia Scale (GPS) 47.52 11.29 

Social anxiety   

SIPAAS 182.96 43.57 
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Table 2: Intercorrelations (2-tailed Pearson r) between external shame, internal shame, centrality of shame 

memories, traumatic impact of shame memory, paranoia and social anxiety (N = 328)  

 

 

 
OAS ESS CES IES-R GPS 

ESS .51**     

CES .34** .32**    

IES-R .47** .47** .63**   

GPS .61** .46** .45** .53**  

SIPAAS .43** .57** .19** .38** .40** 

 

Note. *p <. 050, ** p < .010.  

Key: OAS, External shame; ESS, Internal shame; CES, Centrality of shame memory; IES-R, Traumatic 

impact of shame memory; GPS, General paranoia scale; SIPAAS, Social interaction and performance 

anxiety and avoidance scale. 
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Table 3. Paths in Model A and in Model B with their Standardised Regression Weights including the Overall Fit 
Indices for Models 

  Standardised Regression  
Weights 

Paths in Model A   
IES-R → GPS  .274*** 
OAS → GPS  .419*** 
ESS → GPS  .116* 
IES-R → SIPAAS   .097 
OAS → SIPAAS  .149** 
ESS → SIPAAS  .449*** 

Paths in Model B   
CES → GPS  .256*** 
OAS → GPS  .443*** 
ESS → GPS  .149** 
CES → SIPAAS  -.028 
OAS → SIPAAS  .185*** 
ESS → SIPAAS  .485*** 
   

Goodness-of-fit indices  Model A Model B 
Chi-square (χ2)  2.45 (df = 1; p < .12) 5.38 (df = 1; p < .02) 
GFI (goodness-of-fit index) .997 .994 
AGFI (adjusted goodness-of-fit index) .955 .903 
CFI (comparative fit index)  .997 .991 
TLI (Tucker-Lewis index)  .973 .908 
RMSEA (root mean-square error of approximation)  .066 .116 
SRMR (standardised root mean square residual) .013 .019 
Note. * p < .050, ** p < .010, *** p < .001 
Key: OAS, External shame; ESS, Internal shame; IES-R, Traumatic impact of shame memory; CES, Centrality of 
shame memory; GPS, General paranoia scale; SIPAAS, Social interaction and performance anxiety and 
avoidance scale. 
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Fig. 1. Results of path analysis (Model A) showing the relationships among traumatic impact of shame 
memory (IES-R), external shame (OAS), internal shame (ESS) , and paranoia (GPS) and social anxiety 
(SIPAAS) variables with standardised estimates (N = 328) 
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Fig. 2. Results of path analysis (Model B) showing the relationships among centrality of shame memory 
(CES), external shame (OAS), internal shame (ESS),  and paranoia (GPS) and social anxiety (SIPAAS) 
variables, with standardised estimates (N = 328) 
 


