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Abstract
Shame has been identified as a key emotional response to trauma exposure and is 
implicated in the development and maintenance of PTSD. Despite this, there is a 
lack of empirical research explaining how and why shame emerges following trauma 
exposure. Current theoretical models of shame converge on the idea that shame 
is elicited through internal, stable, and global attributions about the precipitating 
event. A systematic review was conducted to assess the relationship between causal 
attributions, shame, and PTSD symptomology. A database search of PsycINFO, 
PubMED, Medline, EMBASE and PTSDPubs identified articles published between 
1980 to 2022 that enabled examination of the relationship between attributions, 
shame, and PTSD. A total of eight articles met inclusion criteria for this review. 
There were cross-sectional relationships between internal attributions, shame, and 
PTSD symptoms, with shame demonstrating the strongest relationship with PTSD 
symptoms. Significant indirect effects were found between internal attributions, 
shame, and PTSD. Concerns surrounding reliability of measurements and sampling 
bias made it difficult to draw definitive conclusions. The current evidence is too pre-
liminary to offer strong support for the mediation hypothesis. However, it does offer 
important avenues for future research that will have important clinical applications.
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Was it me? The role of attributions and shame in posttraumatic stress 
disorder (PTSD): A systematic review

Posttraumatic Stress Disorder (PTSD) is one of the most common psychologi-
cal sequelae following the direct witnessing or experiencing of a traumatic event 
(American Psychiatric Association [APA], 2013). It consists of a set of cognitive, 
emotional, and physiological symptoms including recurring, intrusive re-experienc-
ing traumatic memories that are involuntary triggered by trauma related cues.

Historically, PTSD has been conceptualised primarily as an anxiety, fear-based 
disorder (see North et  al., 2016 for a discussion on the evolution of PTSD diag-
nostic criterion) that has been thought to arise from a failure to emotionally pro-
cess the traumatic event due to maladaptive and excessive fear associations with 
the traumatic memory (Foa & Kozak, 1986). Over time, these symptoms lead to 
an increased hypersensitivity to threat (Ehlers et al., 2002, 2004), and physiological 
hyperarousal that promotes cognitive and behavioural avoidance.

More recently, there have been suggestions that addressing fear alone using expo-
sure based therapies may not be sufficient in resolving PTSD symptoms altogether, 
with up to 50% of patients with PTSD remaining symptomatic post treatment (Brad-
ley et al., 2005). Left untreated, PTSD runs a chronic course, with significant psychi-
atric comorbidity and increased suicide risk (Kessler, 2000), underscoring the need 
to improve existing treatment models. In response, researchers have begun implicat-
ing other potentially dysregulated emotions, such as shame as a possible contributor 
to PTSD (Lee et al., 2001; Lopez-Castro et al., 2019; Taylor, 2015; Wilson et al., 
2006). Beyond exposure-based therapies, other evidenced approaches have emerged 
to address additional diagnostic features of PTSD. For example, Cognitive Process-
ing Therapy (CPT) (Resick & Schnicke, 1992; Resick et al., 2016) focuses on cogni-
tive behavioural principles, and includes a greater focus on processing and challeng-
ing appraisals related to shame. Although promising, outcome studies examining 
shame’s response to treatment are only just emerging (e.g., Resick et al., 2008).

Trauma related shame has been associated with intrusive recollections, hypera-
rousal, and avoidance (Dewey et al., 2014; Dorahy et al., 2013; Sippel & Marshall, 
2011). Immediate reactions of shame following a traumatic event have also been 
found to mediate the relationship between trauma exposure, and posttraumatic stress 
symptoms (PTSS) up to six months post trauma (Andrews et al., 2000; Beck et al., 
2011). Despite converging evidence demonstrating significant associations between 
shame and PTSD (Lopez-Castro et al., 2019), the mechanisms that could account for 
therapeutic change are still unclear. Thus, future research explicating how and why 
shame is elicited following a trauma, is still needed.

Shame is conceptualised as a self-conscious emotion as it relates to our percep-
tions of ourselves; a painful, negative self-evaluative emotion that prompts negative 
self-judgement (Tracy et  al., 2007). It is considered a cognitively complex emo-
tion as it arises through a series of cognitive appraisals. In particular, for shame 
to arise, an individual first has to make an individual makes an internal attribution 
pertaining to the cause of the eliciting event (Tangney & Dearing, 2002; Tracy 
et al., 2007). Although it is often used synonymously with guilt, both have distinct 
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phenomenological experiences. Shame is thought to arise through a global negative 
evaluation of the self, where the individual fails to meet a perceived internal or exter-
nal standard. Subsequently, the self is viewed as flawed, inadequate, or even worth-
less (e.g., “I am bad”). (Lewis, 1971, 2003; Tangney & Dearing, 2002). Sources of 
shame might originate through negative schematic representations of the self (Lee 
et al., 2001), or externally through stigmatisation and/or public condemnation (Gil-
bert, 1997). Guilt relates to a specific focus pertaining to one’s behaviour (e.g., “I 
did a bad thing”). This distinction is important as both affective experiences prompt 
divergent responses. Guilt tends to elicit prosocial behaviour, whilst the experience 
of shame, tends to motivate withdrawal due to the desire to hide oneself.

Current theoretical models of shame (Lazarus, 1991; Lewis, 1971; Tangney & 
Dearing, 2002; Tangney et al., 2007; Tracy et al., 2007) converge on the idea that 
beyond the causal locus, two additional attribution dimensions are critical to the 
elicitation of self-conscious emotions. Specifically, causal dimensions regarding the 
globality, or generality and the stability or permanence. The model holds that after 
an internal attribution is made, the individual evaluates whether the cause pertains 
to them, and whether this is likely to change. Shame is said to arise through internal, 
stable, and global attributions, such as one’s personality or character. In contrast, 
guilt, is purported to arise through internal, unstable, and specific attributions, such 
as one’s behaviour.

It stands to reason that following a potentially traumatic event, individuals may 
be inclined to attribute blame to themselves or others. This assumption is consistent 
with the cognitive model of PTSD (Ehlers & Clark, 2000), which holds that negative 
appraisals of the trauma and its sequalae is a key maintaining factor that leads to a sense 
of serious, and current threat. In particular, it implicates erroneous causal attributions 
of one’s trauma to the self; self-blame, as one of the key cognitions predictive of PTSD 
symptoms (Foa et al., 1999). However, findings demonstrating the link between self-
blame and PTSD are mixed (Gómez de La Cuesta et al., 2019), with suggestions that 
self-blame may be a self-protective cognition against PTSD (Nickerson et al., 2013). 
Possible explanations for this discrepancy include the methodological limitations asso-
ciated with current measures of trauma- attributions in the context of PTSD.

The examination of the cognitive antecedents of shame provides an opportu-
nity for future research to inform current or new treatments for shame. To do so, an 
important first step is to better understand the current research linking attributions, 
shame, and PTSD and to establish an empirical foundation.

The current paper aims to provide a comprehensive review of the literature 
regarding the relationship between attributions, shame, and PTSD. As shame and 
attributions can be considered both states and/or traits, the review will refer to 
these constructs interchangeably. Specifically, it aims to synthesise and evaluate 
the research evidence pertaining to this association. Due to the specificity of the 
research question, and the possibility that few studies will be included, studies that 
reported on both children and adults will be included. Both child, adolescent and 
adult studies will be examined separately to identify potentially distinct or similar 
associations between target variables within these populations. A discussion of the 
key findings from each study will also be included along with recommendations for 
future research and the implications for clinical practice.
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Method

Search Strategy and Selection Review

This review protocol was registered with PROSPERO, the internal prospective reg-
ister of systematic reviews (Registration number: CRD42020148804). The review 
process was followed using the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) guidelines (Page et al., 2021).

Electronic searches were conducted of the following databases: PsycINFO, 
PubMed, Medline, EMBASE, and PTSDPubs (formally known as PILOTS). The 
search was carried out between 26 August 2019 and 3 October 2019, updated on 
25 November 2022. The following search terms were identified in the title, abstract, 
keywords and MeSH terms for shame: (shame*) in combination with PTSD, PTSS 
(Posttraumatic stress symptoms) and related terms (post traumatic stress disorder 
OR post traumatic stress symptoms OR post traumatic stress reactions OR trauma* 
OR Psychotrauma OR psychol* trauma*) and trauma related attributions (causal 
attribution* OR trauma attribution* OR self blame OR attribution* OR cognitive 
appraisal* OR appraisal*). All databases were searched from 1980 (when PTSD 
was formally introduced into the Diagnostic and Statistical Manual of Mental Dis-
orders (DSM)) to 2022. Reference lists of included studies were manually screened 
for additional relevant papers. All references were managed using Endnote. Dupli-
cates were removed iteratively using Endnote’s duplication identification tool, then 
manually.

Inclusion and Exclusion Criteria

Articles were identified using the following inclusion criteria: empirical peer 
reviewed journal articles, written in English, which included:

1.	 Child, adolescent, and adult samples.
2.	 A quantitative measure of PTSD symptoms, either through a semi structured 

interview or self-report questionnaire.
3.	 A quantitative measure of shame, attribution style and/or trauma-related causal 

attributions.

Articles were excluded from the review based on the following criteria:

1.	 Studies not published in English and without English translation.
2.	 Articles without empirical data such as qualitative studies and/or review papers.
3.	 Categorical, single-item measures of any of the target variables, as they have inde-

terminant reliability (Wanous & Reichers, 1996). Further, single item measures 
are not appropriate to assess PTSD symptom severity.

4.	 Studies that do not contain all target variables (attributions, shame, and PTSD).
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5.	 Studies that involved treatments either through routine clinical interventions and/
or Randomised Controlled Trials (RCTs) that could influence participants’ attri-
butions, shame and/or PTSD symptoms.

Study Selection and Quality Assessment

The first and second author independently screened both abstracts and full texts 
according to the inclusion and exclusion criteria. There was almost perfect agreement 
between the two reviewers, κ = .928 (95% CI, .879 to .977), p < .05. A total of 734 
records (excluding duplicates) were identified. After screening of abstracts and titles, 
77 articles were identified for full text review. More than half (N = 46) were excluded 
on the basis that they did contain measures of all the target variables. Twelve papers 
were identified as meeting the inclusion criteria. However, four studies (Feiring et al., 
2001, 2002a, 1998; Feiring & Taska, 2005) were excluded on the basis that they con-
sisted of participants from the same recruitment sample (Feiring et al., 1998). To pre-
serve the integrity of the current review, only Feiring et al. (2002b) was included as 
it explicitly investigated the relationship between the target variables. Eight studies 
(three child/adolescent, five adult) were included that met full eligibility criteria (Alix 
et al., 2020, 2017; Bhuptani & Messman, 2021; Carretta & Szymanski, 2020; Feiring 
et al. (2002b); Uji et al., 2007; Wojcik et al., 2022; Zerach & Levi-Belz, 2018).

Methodological Quality

The papers were evaluated for methodological quality using The Joanna Briggs Insti-
tute (JBI) Critical Appraisal Checklist for Analytical Cross Sectional Studies and 
Cohort Studies (Joanna Briggs Institute, 2020; Porritt et  al., 2014). Both checklists 
consist of eight and eleven questions, respectively. Each question is answered through 
four options Yes (Y), No (N), Unclear (U) and Not Applicable (NA). The risk of bias 
percentage is calculated based on the number of “Y” selected. Items where “N/A” was 
selection are not considered in the calculation. Studies with between 0–49% of “yes” 
responses are considered as being low quality, between 50–69% as moderate quality, 
70–100% (Buckingham et al., 2021; Goplen et al., 2019).

Results

Overview of Studies

Figure 1 depicts a summary of the search and screening process, reasons for exclu-
sion. Eight papers in the review originated from the United States, Japan, Israel, and 
Canada. Sample sizes across participants ranged from 98 to 367. Half of the studies 
recruited treatment seeking samples from specialist clinics for sexual assault (Alix 
et al., 2020, 2017; Feiring et al. 2002b; Wojcik et al., 2022). Two were from outpa-
tient community samples from universities (Bhuptani & Messman, 2021; Uji et al., 
2007), one from an online convenience sample of women (Carretta & Szymanski, 
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2020), and another from a sample of Israeli veterans (Zerach & Levi-Belz, 2018). 
Table 1 presents a summary of studies included in the review.

Quality Appraisal

Included articles were assessed for methodological quality. Cross-sectional and pro-
spective studies were appraised separately. See Supplementary Material Table 1 and 
2 for more information. Out of the six cross-sectional studies, four were determined 
to be high quality, and one of moderate quality as they lacked appropriate statisti-
cal methods or design to identify or control for confounding factors. The study that 
was rated low quality lacked the same and did not adequately describe the inclusion 
and exclusion criteria for their sample. Results were inconsistently reported, which 

Records identified from:
Databases PsycINFO, EMBASE, 
PubMed, Medline, PILOTS 
(PTSDPubs)
(n = 849) 

Records removed before screening:
Duplicate records removed (n = 115) 

Abstracts screened
(n = 734)

Records excluded because search terms 
were not found in the title/abstract.

(n = 657)

Full texts sought to determine eligibility 
based on inclusion and exclusion criteria

(n = 77) Reports excluded:
• Qualitative (n = 5)
• No PTSD measure (n = 4)
• Did not contain target 

variables (n = 48)
• No full text (n = 1)
• Not in English language (n = 1)
• Single item measure of target 

variable/s (n = 5)
• Studies utilising same sample 

(n = 4) 
• Intervention based study

(n = 1) 

Studies included in review
(n = 8)

Identification of studies via databases and registers
Id
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Fig. 1   PRISMA flowchart of article identification and final text
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included non-reporting of confidence intervals (du Prel et al., 2009), and inconsist-
ent use of standardised and non-standardised regression coefficients. Further, it was 
unclear how confounds were addressed statistically. Among the two prospective 
studies, similar issues were noted, with one study rated as high and another as mod-
erate quality. It is worth noting that both prospective studies (Alix et al., 2020; Feir-
ing et al., 2002b)  recruited participants from specialist services, and it was unclear 
whether participants were receiving any form of intervention or treatment between 
baseline assessment and follow-up.

Measurement of Trauma and PTSD

Almost all of the studies in the review utilised clinical analogues, as they did not uti-
lise a gold standard assessment of PTSD (e.g., Clinician-Administered PTSD Scale for 
DSM-5; CAPS-5) (Weathers et al., 2013a) to establish a DSM-5 PTSD diagnosis. All 
studies used developmentally appropriate, self-report measures of PTSD symptoms 
according to either the DSM-4-TR (Association Psychiatric Association [APA], 2000) 
and/or DSM-5 (American Psychiatric Association [APA], 2013) criteria for PTSD. 
This included the Child Impact of Traumatic Events Scale (CITES) (Wolfe, 2002) and 
the Impact of Events Scale Revised (IES-R) (Weiss & Marmar, 1997) for children and 
adolescents, and the PTSD Checklist-5 (PCL-5) (Weathers et al., 2013b) for adults. 
All of these are validated measures with good reliability/consistency.

In terms of trauma exposure, almost all studies (n = 7) used some form of vali-
dated or study specific checklist (e.g., Feiring et al., 2002b; Uji et al., 2007) assess 
for the trauma exposure of interest. None of the studies assessed for broad trauma 
history.

Measurement of Attributions

For trauma related attributions, the use of abuse specific attribution measures along 
with individual attributional styles, that is the tendency to attribute negative events 
to oneself, were used. The Abuse-specific internal attributional style was developed 
by Feiring et  al. (2002b) which includes items that describe internal and external 
attributions for abuse. It was subsequently utilised in the other three studies  (Alix 
et al., 2020, 2017; Uji et al., 2007) as a proxy for abuse specific attributions.

 Feiring et al. (2002b) also assessed for general attributional style using the Chil-
dren’s Attributional Style Questionnaire – Revised (CASQ-R) (Thompson et  al., 
1998). This measure consists of 24 hypothetical events with half describing a posi-
tive outcome and the other, a negative outcome. Each event has two possible attribu-
tions and respondents are asked to pick why each event occurred. Each description 
relates to one of the three attributional dimensions (internal, stable, and global). A 
pessimistic attribution style was calculated as the difference between attributions for 
negative events and positive events; a lower score indicated a tendency to attribute 
events to internal, stable, and global causes for both positive and negative events. 
Coversely, Zerach and Levi-Belz (2018) utilised the Depressive Attributions Ques-
tionnaire (DAQ) (Kleim et al., 2011) to examine internal attributional styles based 
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on the Hopelessness and Learned Helplessness model of depression (Abramson 
et al., 1978; Seligman et al., 1979), and the Cognitive Model of depression (Beck 
et al., 1979). In their study, they refer to this as Depressive Attributions.

Measurement of Shame

Five studies utilised an abuse specific shame measure that was originally designed 
by Feiring and colleagues (Feiring et  al., 2002a, b; Feiring & Taska, 2005).  All 
other adult studies utilised a broad trauma specific measure, The Trauma-Related 
Shame Inventory (TRSI) (Øktedalen et al., 2014) which assesses shame tethered to 
the trauma of interest. It also distinguishes internal and external sources of trauma-
related shame (Gilbert, 1997).

Bhuptani and Messman (2021) assessed different types of shame; trait and gen-
eral shame along with trauma-specific shame, or rape related shame. State shame 
(general shame) referred to the general feelings of shame, whilst trait shame (shame 
proneness) was assessed as the propensity for one to experience shame across a 
range of scenarios that typically evoke personal transgressions. General shame was 
assessed as experiences of experiential, cognitive and behavioural components of 
shame in the past year. Shame proneness was evaluated as the propensity to examine 
guilt and shame across a range of hypothetical personal transgressions. The study 
utilised the shame negative evaluations scale which focuses on evaluations charac-
teristic of shame (e.g., “I am a bad person”, “I am incompetent”; Tangney & Dear-
ing, 2002).

Aim 1: The Relationship Between Attributions, Shame, and PTSD

Table 2 presents a summary of bivariate correlations between key variables and key 
findings from each paper.

Child and Adolescent Studies

Cross sectionally, all studies reported weak-moderate, albeit significant relationships 
between abuse specific attributions and PTSD symptoms. Consistently, abuse spe-
cific shame exhibited moderately strong relationships with PTSD symptoms.

Three studies examined relationships between key variables prospectively. Both 
Alix et al. (2020) and Feiring et al. (2002b) found significant relationships between 
shame at baseline and PTSD symptoms at 6 months (r = .44, p < .001) and 12 months 
(r = 0.67, p ≤ .0001). In contrast, Alix et al. (2020) found a significant relationship 
between abuse attributions as baseline and PTSD symptoms 6 months later (r = .33, 
p < .001). In terms of general attribution risk, Feiring et al., (2002b) found weak sig-
nificant relationship cross-sectionally for shame (r = -.20, p ≤ .01), but not at follow-
up. General attribution risk exhibited weak, non-significant relationships with PTSD 
at both baseline and follow-up.
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Adult Studies

Across all adult studies, shame consistently exhibited a moderately significant rela-
tionship with PTSD symptoms. Similarly, attributions, measured either through 
attributional style of trauma-specific attributions exhibited a slightly weaker, albeit 
still significant relationship with shame and PTSD. Bhuptani and Messman (2021) 
was the only study that assessed trauma specific shame, shame-proneness, and state 
shame. Their study found that trauma-specific shame had the strongest relationship 
with both attributions and PTSD. Shame proneness was not significantly related to 
both attributions and PTSD symptoms.

Aim 2: Does Shame Mediate the Relationship Between Attributions and PTSD?

Half of the studies (n = 4) in the review examined the possibility that shame might 
explain the relationship between attributions and PTSD symptoms. As not all coef-
ficients were standardised, key findings are reported separately.

Child and Adolescent Studies

In Feiring et al. (2002b) the authors examined whether shame mediated the relation-
ship between general attribution risk and subsequent PTSD symptoms one year after 
discovery of sexual abuse. The authors did not find a mediation effect. However, 
further regression analyses indicated that, a reduction in shame (β = -.20, p ≤ .01), 
and abuse related attribution (β = -.31, p ≤ .0001), was associated with improvements 
in PTSD symptoms. Changes in both variables accounted for 19% of the variance in 
PTSD symptoms.

Alix et  al. (2017) also found that shame also indirectly mediated the relation-
ship between abuse specific attributions and PTSD symptoms (β = .24, p < .05), 
[95%CI = .14 to .35] and PTSD, with the indirect effect explaining 45% of variance 
in PTSD symptoms.

Adult Studies

Both Uji et al. (2007) and Bhuptani and Messman (2021) examined both direct and 
indirect effects of self-blame (internal attributions) and PTSD via shame in adult 
women who experienced some form of sexual assault. Both studies found significant 
indirect effects between internal attributions (self-blame) and PTSD via trauma-
related shame. In Uji et  al. (2007), there was a significant direct effect between 
shame and PTSD (β = .40, p < .000) and self-blame and shame (β = .43, p < .000). 
However, the indirect effect was not reported. Bhuptani and Messman (2021) found 
a larger direct effects for shame and PTSD symptoms (b = .58, p < .001) and for self-
blame and rape-related shame (b = .94, p < .001). There was an indirect effect for 
self-blame and PTSD (b = .54, 95% CI [.32 to .82] via rape related shame, but not 
for general shame (b = .06, 95% CI [-.00 to .17].

In contrast, Zerach and Levi-Belz (2018) examined whether the relationship 
between veterans who had experienced a potentially morally injurious event that 
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involved betrayal (MIES-Betrayal) and their respective PTSD symptoms would 
be mediated by several psychological factors. In a serial integrated model, MIES-
Betrayal was significantly associated with depressive attributions, and subsequently 
trauma related intrinsic shame and higher levels of PTSS. They found that two-step 
indirect effects to PTSD were significant (b = .20, p < .01; 95% CI [.05 to .51]). Spe-
cifically, MIES-Betrayal was significantly associated with depressive attributions 
(β = .22, p < .01), that associated with intrinsic trauma-related shame (.45, p < .001), 
which in turn was associated with more severe PTSD symptoms (β = .29, p < . 001).

Discussion

The aim of this systematic review was to summarise the available evidence on the 
relationship between attributions, shame and PTSD, and the possibility that shame 
would explain the relationship between attributions and PTSD. The review was 
sparse, yielding only eight studies that met inclusion criteria. Majority of studies 
obtained from the search were excluded on the basis that they did not contain meas-
urements of all key variables.

Studies with adult samples used a mix of convenient sampling across university 
and/or online or specifically from intervention centres. In contrast, all child and ado-
lescent studies (Alix et al., 2020, 2017; Feiring et al., 2002b) focused on CSA sur-
vivors and recruited participants from various child sexual abuse (CSA) treatment 
centres.

In terms of measures, child and adolescent studies utilised sexual abuse specific 
measures to assess for attributions and shame. Across adult studies, these meas-
ures varied, ranging from state and trait measures of shame to abuse specific meas-
ures and broad trauma-related shame. Regardless of the trauma of interest, none of 
the studies assessed did not seek to obtain broader trauma history, and control for 
exposure as a potential confound. This is important as multiple trauma exposures 
is expected to be the rule, not the exception (Kessler et  al., 2017) with increased 
trauma exposure related to more severe PTSD symptoms (Benjet et al., 2016; Karam 
et  al., 2014). Regardless of what shame measure was used, across both child and 
adult studies, the most consistent finding was that shame was most strongly associ-
ated with PTSD symptoms. The relationship between attributions, trauma-specific 
or attributional style were also significantly associated with both shame and PTSD 
symptoms. These relationships were similar in magnitude. These findings were con-
sistent with theoretical and empirical discussions indicating that self-blame is a key 
feature of PTSD, and associated with both shame and PTSD symptoms (Ehlers & 
Clark, 2000; Gómez de La Cuesta et al., 2019; Saraiya & Lopez-Castro, 2016).

The second aim of the review was to assess whether shame would mediate the 
relationship between attributions and PTSD. Although only half of studies included 
in the review reported on the mediation effect, indicating that shame mediates the 
relationship between attributions and PTSD. Nevertheless, further studies that utilise 
other trauma exposed samples and broad trauma attributions and shame measures 
will still be needed to generalise current findings. For example, majority of studies 
in this review were primarily focused on CSA or survivors of sexual assault. Except 
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for Bhuptani and Messman, (2021) and Wojcik et al. (2022), the remaining studies 
utilised abuse specific trauma and attribution measures that were designed for the 
body of research conducted by Feiring and colleagues (Feiring et al., 2001; Feiring 
et al., 2002a; Feiring et al., 1998; Feiring et al., 2002b; Feiring & Taska, 2005).

Similarly, although Zerach and Levi-Belz (2018) focused on veterans exposed to mor-
ally injurious events, the study utilised a depressive attributional style measure which refers 
to the tendency to make depressogenic (internal, stable, and global) attributions across a 
range of negative events. Without prospective data, it is unclear to what extent attributional 
style functions as a predisposing factor toward shame independently of trauma exposure. It 
is likely that there is also a bidirectional effect between one’s attributional style and trauma 
exposure. Further, although specific types of trauma exposure may increase the propensity 
for one to make internal attributions and experience shame, future empirical work assess-
ing these constructs across different trauma types is still needed.

As majority of studies were cross-sectional, it is not possible to draw conclu-
sions about causality. Optimistically, Alix et  al. (2020) and  Feiring et  al. (2002b) 
attempted to report longitudinal associations at baseline and follow-up, indicating 
that shame may be predictive of PTSD.

As both studies recruited participants from various CSA treatment centres, it was 
unclear whether participants had or were receiving any subsequent interventions 
between baseline and follow-up. Further, both studies only assessed change over two 
timepoints, which limits the characterisation of how strong this relationship holds 
over time. Future studies utilising multiple follow-up points could help clarify the 
prospective relationship between shame, PTSD, and maladjustment.

It is worth considering that studies included in the review used both DSM-4 (Asso-
ciation Psychiatric Association [APA], 2000)  and DSM-5 (American Psychiatric 
Association [APA], 2013) criteria for PTSD. As previously asserted, changes to the 
DSM-5 diagnostic criteria included an additional category that includes alterations in 
cognition and mood as a core symptom cluster. Within this, shame and self-blame are 
both potential diagnostic features. Despite this, none of the studies that utilised the 
DSM-5 criteria conducted sensitivity analyses to exclude this symptom cluster.

Limitations and Directions for Future Research

As far as the authors are aware, this is the first systematic review to investigate the 
relationships between attributions, shame, and PTSD across the lifespan. The current 
review included a rigorous method of searching and evaluating the relevant literature. 
A large number of databases were used, and a broad search strategy was employed to 
include all types of attributions and shame measures. PRISMA guidelines were fol-
lowed, and there was strong inter-rater agreement for inclusion of studies between 
both reviewers. All included studies were peer-reviewed. However, there is still a risk 
of publication bias, as published articles tend to report positive findings.

The review examined the influence of attributions and shame on overall PTSD 
symptom severity. Accordingly, we included studies that reported on PTSD symp-
toms according to both the DSM-4 (APA, 2000) and DSM-5 (APA, 2013) criteria. 
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The DSM-5 (APA, 2013) subsumes a broad range of emotional responses to trauma 
– including shame – within the negative alterations in cognitions and mood symp-
tom cluster. Accordingly, there is a potential for further research to understand how 
attributions relate to shame when shame is considered part of PTSD itself.

The review also revealed some important methodological limitations within the 
literature. Included studies predominately consisted of female sexual assault survi-
vors from childhood or adulthood. Thus, additional research is still needed in other 
population groups to generalise findings. Prospective studies using multivariate 
statistics that consider and/or control for the effects of potential risk factors, such 
as type of trauma history, time since trauma exposure and cumulative exposure, is 
encouraged (Brewin et al., 2000; Conrad et al., 2017; Tran et al., 2019).

The use of prospective, population-based studies could potentially inform the lit-
erature regarding possible fluctuations of shame over time and the relative stability 
and relationships, if any of key variables over time. This would be useful in identify-
ing whether targeting attributions will contribute to changes in shame and PTSD or 
vice versa.

Conclusions
Research has acknowledged shame as a key posttraumatic response, responsible for 
the maintenance and development of PTSD (Lopez-Castro et  al., 2019). Theoreti-
cal models of hsame indicate that causal attributions are key cognitive antecedent 
to shame (Tangney & Dearing, 2002; Tracy et  al., 2007), which is theoretically 
consistent with current cognitive theories of PTSD (Ehlers & Clark, 2000). This 
review highlights some of the key findings that have examined attributions, shame, 
and PTSD. Unfortunately, methodological limitations of included studies limit the 
extent to which findings can be interpreted and generalised. Additional research is 
necessary to design appropriate measures relevant to broader trauma populations 
and to consider the impact of trauma history and type. The limited number of stud-
ies eligible for inclusion in our systematic review precludes definitive conclusions 
from being drawn. Nevertheless, the findings presented in this review indicate that 
appraisals such as internal causal attributions contribute to the development of 
shame and subsequently PTSD. As the experience of shame is not always volun-
teered or recognised, identifying, and taking into consider attributions as a potential 
pathway toward shame, clinicians can become more aware of the potential presence 
of shame and address it accordingly.
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