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FOREWORD


Graham C. L. Davey



Disgust is a pervasive emotion. We all probably experience some form of disgust on a daily basis, whether it be from encounters with primary disgust objects such as faeces, vomit, or mucus, which are characterised by their ability to elicit fear of oral incorporation or contamination, or with complex disgusts, consisting mainly of behaviours or activities that are considered to be socially or morally unacceptable. Unlike other common negative emotions such as fear, anxiety, and anger, disgust has had a relatively short history as a topic for intensive psychological and biological research, and it is interesting to trace the history of this research because it provides a background to why the study of self-disgust is so important at this time.

Disgust has a distinctive facial expression, distinctive behavioural manifestations (e.g., avoidance, the inhibition of oral incorporation), and a particular subjective experience (e.g., feelings of nausea and sickness), and it was these characteristics that initially drove researchers to try to understand the evolutionary significance of the emotion. The facial expression associated with disgust (i.e., wrinkled nose to prevent the intake of smells, and downturned corners of the lips to allow any contamination or poison to dribble out) was seen to be a clear manifestation of a food-rejection response; it appeared to be derived from the innate distaste reaction exhibited by newborn infants, and it was this function of disgust that was originally most widely researched. This function of “core” disgust served to prevent the spread of disease by limiting contact with potential germ-ridden stimuli, and served as an effective avoidance mechanism for the rejection of any stimuli that may act as vehicles for the spread of disease. However, the search for the contemporary functions of the disgust emotion did not end there. It became clear that the disgust emotion had also become linked to a wide variety of stimuli and events that might indirectly be related to the spread of illness and disease. One prominent example of this was the role of disgust in many animal phobias, and this gave rise to our own disease-avoidance model of animal phobias, in which we hypothesised that many common animal phobias were driven by disgust rather than fear. The reason for this was because many fear-relevant animals either were, or had in the past been, associated with the transmission of disease (e.g., rats and cockroaches), or possessed characteristics that resembled primary disgust elicitors (e.g., looked slimy, like snakes or reptiles, or resembled faeces, such as slugs and snails). This model even offered one explanation of why spider phobia was so widespread in Western cultures—because during the times of the great plagues in Europe, the spider had often been seen as a harbinger of disease.

However, disease avoidance is certainly not the sole function of the disgust emotion, and like most emotions, disgust has evolved derivative functions that have important social and communicative roles in the dissemination of cultural values. This is because strong negative emotions such as disgust provide a powerful means of transmitting negative affect and, as a consequence, influencing moral judgements. For example, the activities of groups that violate accepted social and moral values (e.g., paedophiles) are often labelled as “disgusting”, and colloquialisms for faeces are used almost universally as a derogatory term. Endowing culturally unacceptable behaviours or attributes with disgust makes the event salient, helps to ensure internalisation, and therefore makes it more resistant to change. It is quite possible that a role for disgust in the defining of moral standards evolved very early on in the development of human culture, and recent research suggests that disgust increases the severity of moral judgements, harmless activities are viewed as potentially harmful if associated with disgust, morality and body comportment are mediated by disgust, and morality has close links with cleanliness and physical cleansing. A link between pathogen and moral disgust has even been identified in common neural mechanisms.

An obvious extension of the role of disgust in defining moral standards and communicating what is and is not socially acceptable is when this evaluative function of disgust is turned inward on the self. It has long been argued that disgust is an emotion that can be associated with more abstract triggers such as inferiority and debasement, physical or psychological deterioration, or turned inwards as a form of “self-disgust”. In particular, the emotion of shame has historically often been associated with self-disgust—especially when the individual views themselves as possessing negative characteristics or being responsible for negative events. This latter factor may be an important one, because empirical studies have frequently found shame and disgust—especially self-disgust—to be closely related, especially in the context of anxious psychopathologies such as eating disorders and pain catastrophising.

The present book represents a much needed and detailed look at the phenomenon of self-disgust, and chapters examine the role of self-disgust in relation to physical functioning such as disability (Reeve), chronic physical health (Reynolds, McCambridge, & Consedine), and sexual dysfunction (de Jong & Borg); while other chapters are dedicated to the role of self-disgust in relation to psychological experiences and potential ensuing psychopathology, including the experience of rejection and betrayal (McKay & Lo Presti), traumatic experiences (Badour & Adams), depression (Alanazi, Powell, & Power), eating disorders (Fox, Grange, & Power), and self-harm and suicide (Benson, Boden, & Vitali). A chapter by Powell, Overton, and Simpson opens the book by providing some important theoretical insights into how self-disgust might be constructed and structured as an emotional experience, and two chapters by Jones and Gilbert explore how self-disgust might be related to other psychological characteristics such as contagion, hatred, and compassion. Finally, Powell, Overton, and Simpson provide some views on the future directions in research on self-disgust. The book offers some exciting new ideas and findings for a wide range of potential readers, including students interested in emotion, health, and psychopathology; researchers interested in new developments in the study of emotion and their application to the understanding and treatment of emotional disorders; and practitioners with professional interests in health, clinical psychology, and psychiatry.

There is no doubt that self-disgust is an important emotion that is experienced intensely by many individuals, and its effects are most likely to be negative ones in terms of both self-evaluation and the impact of this on the individual’s mental health. In terms of understanding self-disgust, and as this volume attests, there is still much to be done. Some obvious empirical questions for the future include: What experiences and psychological processes lead to some people turning the evaluative function of disgust inwards onto their own physical and psychological characteristics? What is the relationship between self-disgust and other evaluative emotions such as shame and guilt? What role does self-disgust play in both the acquisition and maintenance of psychopathology symptoms? And, perhaps most importantly, what interventions can we develop that will help individuals to overcome the self-stigma inflicted by self-disgust?







PREFACE


Paul G. Overton, Philip A. Powell, and Jane Simpson



Our capacity to acquire dysfunctional self-directed disgust reactions, or the phenomenon of “self-disgust”, is a relatively novel topic for psychological enquiry, and—at least partly as a consequence of that—it is a concept that is shrouded in ambiguity. Hence, up to now, the “self-disgust” label has been used somewhat inconsistently, devoid of any real clarification. At the same time, and perhaps somewhat paradoxically, an increasingly large body of evidence now suggests that self-disgust may be critically involved in a range of health problems. As a consequence, we felt the time was right to seek to provide further clarification of what we believe to be a distinct and complex, disgust-based psychological phenomenon, and at the same time explore the psychological and clinical implications of self-directed disgust. To this end, in this volume we have assembled a series of chapters from leading experts that address certain key aspects of these issues.

Chapter One

Self-disgust is attracting increasing recognition in the clinical domain, yet its theoretical grounding as a psychological construct has hitherto remained undeveloped and ambiguous. In this introductory chapter, with reference to the wider literature and our own research, we present in detail our conceptual framework of self-disgust as a unique emotional schema. Drawing on relevant evidence and prior theorising, we discuss how and when the essentially adaptive emotion of disgust can become maladaptive through acquisition as a response to particular features of the self. We illustrate how the psychological experience of self-disgust involves more than simply the felt basic emotion of disgust directed towards the self, and proceed to review explicitly some of the negative effects an enduring sense of self-disgust can have on an individual’s mental health. Further, we critically consider the thorny issues of conceptual measurement, individual differences, and the relationship between self-disgust and other related constructs. In sum, our aim in this opening chapter was to introduce a developed theoretical model of self-disgust, which we hope will serve to ground further research and theoretical development on the topic.

Chapter Two

Disgust towards both others and the self has been linked to negative outcomes in moral judgement and psychopathology. A growing number of authors have argued that such harmful outcomes are due to intrinsic features of the emotion itself, and that disgust has no positive role to play in morality or mental health. Here, Jason A. Clark offers an initial defence of disgust’s virtues in both inter- and intra-personal (self-directed) sociomoral dynamics. He focuses on integrating work in social psychology and social neuroscience, comparing the values of cognitive and behavioural responses associated with anger and disgust, and emphasising the involvement of regions of the brain that are active both when we mentalise about others and when we mentalise about ourselves. Clark does not deny that disgust can be a highly damaging emotion, but instead argues that these instances are not characteristic of its ordinary operations. Hence, his claim is not that disgust is always morally or psychologically appropriate, but rather that (1) disgust can play a positive role in such contexts, and (secondarily) that (2) disgust is not unique in its ability to generate such negative outcomes, but rather has many unindicted emotional co-conspirators.

Chapter Three

There has been little written within disability studies about the role of self-disgust in the lives of disabled people. Drawing on both psychological and sociological approaches, this chapter by Donna Reeve looks at the assumptions and realities of self-disgust in the lives of those whose “impaired” bodies and minds cause them to be labelled as “disabled” and, therefore, in the eyes of some, to be viewed as deviant and “disgusting”. It has been argued that the emotion of disgust is largely responsible for maintaining the disability vs. non-disability binary and a social hierarchy whereby “normal” people are superior to those perceived to be impaired. This chapter shows how interpersonal and moral forms of disgust can be revealed in contemporary examples of psycho-emotional disablism, an attitude towards disability that has a negative impact on how a disabled person feels about themselves. In this chapter, Reeve discusses the relevance of self-disgust when considering the different ways in which disabled people manage and challenge internalised oppression. In addition, Reeve considers the experiences of disabled people who live with incontinence, an impairment that directly challenges the modernist ideal that demands bodies to be contained, clean, and free from contamination. She shows that rather than simply feeling self-disgust towards bodies that truly are unruly and leaky, over time these disabled people can develop alternative ways of being which provide more positive and healthy relationships between body and psyche than might otherwise be expected.

Chapter Four

Studies of self-disgust have mostly concentrated on examining it in the context of mental health processes and outcomes; in this chapter, Lisa Reynolds and colleagues evaluate the implications self-disgust may have for physical health, specifically examining how it may be relevant as individuals adapt to chronic physical health conditions. After briefly reviewing evidence for disgust’s relevance to health, the authors draw from evolutionarily inspired theories of disgust and disgust sensitivity, conceptualising self-disgust as a specific variant of disgust in which aspects of the physical or psychological self act as an elicitor. Following this characterisation, Reynolds and colleagues examine how disgust’s evolved avoidance and withdrawal-promoting function(s) may lead to poor outcomes in physical health contexts, concentrating on two likely pathways. First, they evaluate the likelihood that self-disgust motivates avoidance of medical contacts, screenings, treatments, and side-effects because aspects of these processes entail being faced with undesirable aspects of the physical or psychological self. Second, and more speculatively, it is argued that because the emotional responses of the self are used when attempting to anticipate those of social others, self-disgust may increase estimations regarding the likelihood of disgust (and rejection) in others. Consequently, self-disgust may promote a psychologically self-protective dynamic in which possible or imagined social rejections are prevented by reducing engagement in medical treatment and by avoiding, delaying, and withdrawing from support networks. Using cancer as a model, Reynolds and colleagues evaluate the nature, place, and implications of self-disgust for adaptation in chronic ill health, concentrating on examining how self-disgust may promote withdrawal and avoidance in interpersonal, social, and intimate/sexual contexts.

Chapter Five

Self-disgust is probably not the first thing that comes to mind when most people think about sex. In this chapter, Peter J. de Jong and Charmaine Borg argue that there might nevertheless be an important link between self-disgust and sexual experiences. Current models of sexual behaviour propose that sexual responses involve an interaction between sexual excitatory/inhibitory processes. From such a perspective, the generation of sexual responses may be compromised when sexual inhibition outbalances sexual excitation. Accordingly, relatively strong inhibitory tendencies may interfere with functional sexual behaviours and may give rise to sexual problems. The present chapter illustrates that self-disgust (and related preoccupations) might be important candidates in the inhibition of sexual responses. On the one hand, enhanced self-disgust might compromise pleasurable sexual functioning, whereas on the other (memories of) sexual behaviours of the self or of others might give rise to self-disgust. Accordingly, people may enter a self-perpetuating cycle in which enhanced self-disgust becomes an increasingly important feature of the self.

Current theories of disgust differentiate between three types of disgust: pathogen, sexual, and moral. In the first part of the chapter, de Jong and Borg discuss how each disgust subtype might give rise to particular types of sex-relevant self-disgust, outlining how self-disgust may serve as a strategy to distance the self from the desecrated, unworthy, or deplorable aspects of the self, in a way to preserve the integrity of the core self. In the second part of the chapter, the authors present an heuristic model to explain how enhanced self-disgust might contribute to the generation of sexual problems, and vice versa. Finally, the authors briefly address the potential clinical implications of the proposed interrelationships between self-disgust and sexual behaviours/experiences, and discuss some critical issues that call for further research.

Chapter Six

The intersection of disgust and psychopathology has largely emphasised its role in disorders of avoidance, such as anxiety conditions. This line of inquiry has demonstrated that disgust is an important contributor to clinical phenomena. Further, research into the treatment of disgust shows it is a particularly resistant emotion to direct clinical intervention. In the experience of disgust, the primary components (core, animal reminder, and contamination) do not fully explain higher-order experiences of the emotion and how they intersect with other complex emotional states such as shame and guilt. The aim behind Dean McKay and Rebecca Lo Presti’s chapter is to examine possible mechanisms that lead from basic disgust experiences to the higher-order complex emotional processes, including self-disgust. Recent findings suggest that moral disgust may unify these other emotional components, and may be critically involved in other psychopathology. The authors use specific examples to show how moral disgust (a) emerges from the basic components of disgust, and (b) may be implicated in complex psychological conditions such as body dysmorphic disorder, eating disorders, and post-traumatic stress disorder.

Chapter Seven

A growing body of theoretical and empirical work suggests traumatic experiences involving feelings of violation, debasement, immorality, or impurity may be capable of eliciting a phenomenon termed “mental contamination”, or the perception of internal dirtiness that persists despite repeated cleansing or washing. Traumatic events involving sexual victimisation have been specifically linked to heightened mental contamination. Within this context, it has been suggested that mental contamination may arise, at least in part, as a result of the internalisation of feelings of disgust associated with instances of sexual assault or abuse. Preliminary evidence further suggests mental contamination may relate to increased symptoms of post-traumatic stress. This chapter, by Christal L. Badour and Thomas G. Adams, provides an overview of the theory in this area, the existing empirical literature is reviewed, and several clinical implications and directions for future research are provided.

Chapter Eight

This chapter, authored by Fahad S. M. Alanazi and colleagues, considers the importance of disgust as a critical emotion in depression. The available literature on disgust and depression is reviewed, and it is subsequently argued that the most important form of disgust in depression is when it comes to be focused on the self, particularly in the form of more complex emotional states such as shame and guilt, in terms of their derivation within a basic emotions approach (Power & Dalgleish, 2008). An aetiological model of depression (SPAARS) is presented that incorporates multilevel representation systems of emotion. Within this model, the authors propose that the depressive state is a direct result of the emotional coupling of sadness and self-disgust.

Chapter Nine

It is, perhaps, surprising that research looking at the application of disgust to eating disorders has started only in the last ten or so years. Moreover, a number of authors have questioned the application of disgust to eating disorders, as some empirical evidence has suggested that general disgust is not specifically applicable to these particular conditions. In this chapter, written by John R. E. Fox and colleagues, it is argued that this is a conceptual shortcoming, as disgust should be thought of as being domain-specific, and disgust towards the self appears to be particularly salient for an eating disorder population. Although work in this field is very much in its infancy, this chapter includes a review of both the theoretical and the empirical literature of the application of self-disgust to eating disorders. The authors also consider some of the general models of emotion that have been applied to eating disorders and the pivotal role that disgust, including self-disgust, plays in these models (e.g., SPAARS-ED). A key feature of these models is that disgust becomes “coupled” with other emotions, such as anger and/or sadness, and this is regarded as a key emotional process in eating disorders. Fox and colleagues also consider these theories and research within the treatment of eating disorders, as it is argued that disgust is an often neglected emotion in clinical approaches to eating pathology.

Chapter Ten

Self-criticism, self-punishment, and self-directed anger are known to be important in understanding acts of self-harm, but the role of self-disgust has yet to be explored in any detail. In this chapter, Outi Benson and colleagues combine analysis of first person testimonies on the experience of self-harming with a focused review of recent philosophical, psychological, and sociological literatures on disgust and self-disgust, to investigate the various ways in which these emotional experiences may be involved in self-harm.

In their chapter, Benson and colleagues distinguish three varieties of self-disgust: 1) experiences of the self as disordered, ill-fitting, or malfunctioning (“integral” self-disgust); 2) experiences of the self as worthless, hateful, or bad (“moral” self-disgust); and 3) experiences of the self as repulsive (“basic” self-disgust). They argue that integral self-disgust (i.e., a mass of emotions and thoughts experienced as “other”, contaminating, and threatening to the integrity of the self) can in part acutely motivate, and be modulated by, self-harm; but moral and basic self-disgust appear to be suspended immediately prior to, and during, the act of harming. Instead, it is proposed that these two latter kinds of self-disgust may (re)surface after acts of self-harm—in response to other people’s real or imagined negative responses—potentially contributing to an overwhelming emotional state and a vicious cycle where more self-harm follows.

Chapter Eleven

While shame has rightly received attention in the psychotherapeutic literature, much less regard has been paid to disgust. Yet disgust can stimulate highly violent responses, both physical and emotional. In this chapter, David Jones argues that prejudice and violence are often linked with disgust reactions. This is examined using the concepts of splitting, projection, and introjection, which are defences concerned with the interplay between the deepest, most primitive parts of the mind (the instinctual location of disgust), and experience of and enactment within the external world. Clinical examples, some from forensic practice, are given to illustrate these processes at work. Furthermore, as disgust is a powerful force that produces unease at the very least, it is argued that the fear of contagion is as present in therapists and in the therapeutic space as elsewhere. If unnoticed, it can produce negative therapeutic effects. Jones suggests that the therapeutic stance of unbiased free association is not easy to achieve when deeply anxious parts of the self are approached, and proposes ways in which potentially damaging counter-transference effects can be moderated.

Chapter Twelve

Self-criticism can take many forms and have different functions. This chapter, by Paul Gilbert, explores these with a focus on the forms and functions of self-disgust. Disgust evolved as an affect that motivates avoidance of potential disease or contaminates, often via sensory cues. It promotes the desire to expel, avoid, cleanse, and eradicate. However, disgust can also be an affect that is linked to other humans as a whole and focused primarily on out-groups and those seen as alien and a threat. Disease metaphors are often used to stimulate persecution and eradications (e.g., as in the Holocaust; “ethnic cleansing”). Contempt and hatred are then linked to disgust. Gilbert’s chapter explores self-disgust from this evolutionary point of view, that individuals see parts of themselves as “alien and bad or diseased”, with a wish to eradicate those aspects of self. In others words, people use the same psychology for relating to external others and internal aspects of self. The chapter also explores the roles of compassion in reducing the effects of disgust and promoting self-acceptance and integration.

Chapter Thirteen

This chapter concludes the book. Selected unresolved issues are considered by the editors, with reference to certain points advanced in

earlier chapters, as well as evidence contained in the wider literature. In considering the implications of the present work, an assortment of suggestions for further investigation on the topic of self-disgust is then presented, and a revised self-report measure of self-disgust is unveiled.
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CHAPTER ONE

An introduction to the revolting self: self-disgust as an emotion schema


Philip A. Powell, Jane Simpson, and Paul G. Overton*




Heaven only knows how hard I have tried to make a decent creature out of myself, but my vileness is uncontrollable … I am without medicine, a big, fat, stupid creature, without health or strength, and I am disgusted with myself.

—Talbot & Ellis, 1896, p. 343



Boasting somewhat humbler origins as a mechanism of disease avoidance (Curtis, Aunger, & Rabie, 2004; Oaten, Stevenson, & Case, 2009), the human disgust response has matured considerably throughout biological and sociocultural evolution, into its current multifaceted and broader form. Modern theories of disgust depict a heterogeneous emotional construct, with multiple elicitors spanning the sociocultural environment and producing qualitatively diverse response patterns (Simpson, Carter, Anthony, & Overton, 2006). Anchored around a shared function of avoidance and/or rejection, contemporary disgust elicitors include a range of undesirable physical attributes, certain animals and their secretions, decaying or spoiled organic material, unsanitary environments, atypical sexual practices, particular sociomoral violations, and immoral character traits (Rozin, Haidt, & McCauley, 1999). Although substantial cross-cultural consensus exists regarding what constitutes a repugnant entity, there is also notable sociocultural variation, particularly concerning deviations from sociomoral norms (Elwood & Olatunji, 2009). Thus, while we appear predisposed to acquire adaptive disgust reactions to a core set of stimuli (i.e., those signalling potential pathogen presence; Curtis & Biran, 2001), the acquisition of a full disgust-eliciting repertoire is advantageously flexible, readily shaped by sociocultural learning (Rozin, Haidt, & McCauley, 1999; Sawchuk, 2009). The evolutionarily adaptive implications of a malleable disgust system are clear, as the sociocultural input equips a developing organism for biological survival and social success under the conditions of the particular environment into which they emerge. Accordingly, the functional disgust response can be construed broadly as an acquired emotional gauge of that which is not acceptable within an individual’s sociocultural surroundings (Power & Dalgleish, 2008).

As with all adapted systems, including the full range of human emotions (Power & Dalgleish, 2008), the existence of evolved function coincides with the potential for dysfunction, and the human disgust response represents no exception. Dysfunctional disgust reactions can arise for at least three reasons, which are not necessarily mutually exclusive. First, people may experience too much, or too little, disgust in response to particular kinds of evolutionarily adaptive and prototypical disgust stimuli (Haidt, McCauley, & Rozin, 1994). A heightened propensity to react to common disgust elicitors has been associated with a number of anxiety disorders (Olatunji & McKay, 2007), and may be particularly detrimental in certain health contexts (e.g., Reynolds, Consedine, Pizarro, & Bissett, 2013). Conversely, a muted disgust response may be associated with the poorer regulation of certain behaviours, such as food consumption (Houben & Havermans, 2012). Second, an individual may find the disgust experience itself particularly aversive, and thus evaluate it as especially negative and distressing (van Overveld, de Jong, Peters, Cavanagh, & Davey, 2006). An increased sensitivity to disgust is theoretically separable from an enhanced propensity for disgust, and the two demonstrate unique links with psychopathology (Davey, 2011). Finally, learned disgust reactions may be acquired and/or generalised to certain stimuli, which are not considered functional or adaptive (Powell, Simpson, & Overton, 2013). Of particular relevance is the idea that this can include certain features of the self (Power & Dalgleish, 2008). While most research has centred on exploring the maladaptive outcomes of an exaggerated propensity and sensitivity to disgust, it is the latter route to dysfunction that constitutes the focus of the current chapter; namely, our capacity to acquire dysfunctional self-directed disgust reactions, or the phenomenon of self-disgust.

As a relatively novel topic for psychological enquiry, the preceding literature on self-disgust has culminated in a concept that is shrouded in ambiguity. Recent publications have conceptualised self-disgust as a negative personality trait (Olatunji, David, & Ciesielski, 2012), as the basic emotional experience of disgust oriented toward the self (Overton, Markland, Taggart, Bagshaw, & Simpson, 2008), as theoretically identical to the self-conscious emotion of shame (Power & Dalgleish, 2008), and as a unique self-conscious emotion per se (Roberts & Goldenberg, 2007). Moreover, the term is often employed in the literature as a generic synonym for self-hatred or contempt (e.g., Green, Moll, Deakin, Hulleman, & Zahn, 2013). Hence, the “self-disgust” label has been used somewhat inconsistently, devoid of any real clarification. While the aforementioned definitions may capture some essence of the concept, we maintain that as isolated sketches they insufficiently characterise it as the distinct and complex, disgust-based psychological phenomenon that it is. Thus, in the face of increased research attention (e.g., Overton et al., 2008), it is our assertion that the theoretical grounding of self-disgust has hitherto lingered underdeveloped. With the aspiration of filling this nauseating void, in the present chapter we outline our conceptual framework for self-disgust as a unique cognitive-affective construct, or emotion schema. We begin by tackling the ultimate and more proximal origins of self-directed disgust, before advancing our schematic conceptualisation. Following this, some of the proposed theoretical links between self-disgust and other emotional and cognitive phenomena are examined. We proceed with a discussion of conceptual measurement, and the task of quantifying individual differences in self-focused revulsion. Lastly, we close with a brief review of the implications a lasting sense of self-disgust may have for mental wellbeing.

The origins of a repulsive self

At the most general level, we theorise dysfunctional self-disgust as a maladaptive and persistent, self-focused generalisation (or internalisation) of the otherwise adaptive disgust response. This process is facilitated by the evolutionary emergence of a flexible disgust system and complex human self-representation. That is to say, in so much as a generalisable disgust repertoire that is amenable to sociocultural learning confers evolutionary advantage, it also allows for particular individuals (with certain characteristics, relevant learning histories, and the capacity for self-to-self appraisals) to acquire maladaptive disgust reactions towards aspects of themselves (i.e., by learning that certain self-attributes are physically and/or socially repugnant). At its core, then, self-disgust is inescapably related to a socioculturally determined index of what is repulsive, and follows when (certain aspects of) the self are perceived to feature within this (Powell, Simpson et al., 2013). Thus, parts of the self may come to elicit disgust either through being present as an individual’s learned repertoire of disgust elicitors expands to encompass them, or by their acquisition (e.g., via developmental, attributional, or incidental pathways) triggering a preformed disgust response. For the present discussion, it matters not whether a person is explicitly aware of what repulses them (cf. Rusch et al., 2011), and the disgust reaction need not be consciously or appraisal-driven; the involvement of other more automatic mechanisms, including associative and conditioning routes, is acknowledged (see Power & Dalgleish, 2008). What is integral is that the elicitor is perceived as pertaining to the self, and elicits a response characteristic of disgust (i.e., involving congruent emotional, cognitive, behavioural, and physiological elements; Olatunji & Sawchuk, 2005; Rozin & Fallon, 1987).

While many features that are perceived as being a part of the self may elicit disgust and revulsion under certain conditions, it is important to emphasise that, much like externalised disgust, we do not appraise all self-directed disgust reactions as dysfunctional by their nature. For instance, the experience of disgust in response to a feature of the self that is perceived as transient or cleansable (e.g., a physically dirtied body part) may indeed be functionally adaptive (e.g., Curits, Danquah, & Aunger, 2009). Equally, disgust to a part of self that is not considered important to overall self-image is less likely to have maladaptive consequences. However, if the disgust reaction is oriented toward an attribute of the self that makes a significant contribution to an individual’s enduring self-concept, and is perceived as relatively consistent, uncleansable, or difficult to alter (e.g., an individual’s body weight, recurrent unwanted sexual thoughts, etc.), then the prolonged or repeated nature of that disgust response is hypothesised to be maladaptive (Powell, Simpson et al., 2013). This enduring self-disgust can be considered a dysfunctional by-product or “side effect” of the adaptive disgust system. Hence, our working conceptualisation of self-disgust, as a dysfunctional psychological phenomenon, involves an enduring (or repetitive) disgust reaction elicited by particular aspect(s) of the self, which are deemed significant to an individual’s sense of self, and appraised as relatively constant and/or not easily changeable.

The potential for a persistent feature of the self to acquire any genuine disgust-provoking status is constrained by our evolved predisposition to develop disgust responses to certain types of stimuli (Curtis & Biran, 2001), and the operationalisation and transmission of disgust in relation to certain kinds of societal and moral norms (Rozin, Lowery, Imada, & Haidt, 1999). Inherent in the acquisition of a self-disgust response is an explicit and/or implicit appraisal of the self, or a feature of the self, as a repulsive object to others in the wider sociocultural group. Accordingly, people are expected to report disgust responses to particular aspects of themselves disproportionately, in a manner that reflects that which elicits disgust in their extended sociocultural environment. In particular, this includes certain physical attributes that mimic the signs of infectious disease (e.g., acne, being overweight or asymmetrical; Oaten, Stevenson, & Case, 2011), signals of poor reproductive quality (i.e., unattractiveness; Tybur, Lieberman, Kurzban, & DeScioli, 2013), and characteristics that defile certain disgust-relevant sociomoral rules, such as those associated with the moral domain of purity and divinity (e.g., promiscuity; Horberg, Oveis, Keltner, & Cohen, 2009; Rozin, Lowery et al., 1999), or those that involve some perceived violation of an idealised body border (e.g., scarification; Gutierrez & Giner-Sorolla, 2007). It is also worthy of note that the disgust system is advantageously fine-tuned to make more false alarms (i.e., type one errors) than misses (i.e., type two errors; Tybur et al., 2013), and so certain associations, generalisations, and benign attributes that appear to share the features of abhorrent stimuli can also be disgust-inducing.

As yet, two overarching categories of self-disgust have been theoretically delineated in the literature; namely, those with a physical basis and those concerned with individuals’ characterological or behavioural traits (Overton et al., 2008). These two classes of elicitor appear to be highly related and can be thought of as hierarchically nested within a person’s overall self-concept. Some of our recent unpublished work using the Self-Disgust Scale (SDS; Overton et al., 2008; see Quantifying Self-Disgust, this chapter) has yielded correlations of rs(462) = .72, p < .001 and rs(319) = .70, p < .001, between the physical and characterological domains of self-directed disgust. Therefore, although people may experience several differentiable sources of self-disgust, the strong association between physical and psychological traits as elicitors of self-oriented revulsion suggests a tendency for them to co-occur (Powell, Overton, & Simpson, 2014). The precise ways in which these different kinds of elicitor may contribute and interact within an overall sense of disgust for the self are at present unclear, but under certain circumstances physical and behavioural sources of disgust can be intimately related (e.g., visible infection and poor hygiene behaviour; Curtis & Biran, 2001). Of course, individuals may report disgust solely with their physical appearance or certain psychological traits (Powell, Overton et al., 2014), but an appraisal of the entire self as an object of repugnance is likely to be most detrimental to overall psychological wellbeing.

The actual proximal factors that may contribute to the emergence of self-disgust have not yet been systematically charted, but are likely to involve a variable combination of an individual’s characteristics (e.g., specific attributes that are more or less likely to elicit disgust), temperament, and other underlying dispositional traits, the particular surrounding sociocultural environment, and personal learning (and rearing) experiences. Power and Dalgleish (2008; see also Siegal, Fadda, & Overton, 2011) have hypothesised that feelings of self-disgust may be most likely to take root in childhood. Indeed, there is preliminary qualitative data to suggest self-disgust may be particularly likely to surface throughout childhood and adolescence (Powell, Overton et al., 2014). This period corresponds with a time of stronger sociocultural influences and the emergence of a more complex, abstract, and fully ideational disgust response (Rozin & Fallon, 1987; Sawchuk, 2009). Nevertheless, we maintain that there exists a potential to develop dysfunctional self-directed disgust reactions at any age. The primary contributory factor in adulthood, though, is more likely to be a specific change in the self (e.g., due to bodily or psychological trauma, weight gain, etc.), than an explicit alteration in the repertoire of stimuli that elicits disgust.

Interestingly, we have observed small to moderate correlations between reports of self-disgust (as indexed by the SDS; Overton et al., 2008) and common measures of trait propensity to externally oriented disgust. These include: r(109) = .25, p < .01 (Overton et al., 2008) with the Disgust Sensitivity Scale (DSS; Haidt et al., 1994), and unpublished correlations of rs(462) = .13, p < .01 with the Disgust Scale-Revised (DS-R; Olatunji, Williams, Tolin et al., 2007), and rs(290) = .31, p < .001 with the Propensity subscale of the Disgust Propensity and Sensitivity Scale-Revised (DPSS-R; van Overveld, de Jong, Peters, Cavanagh et al., 2006). A larger coefficient was recorded when a more general, or domain-independent measure of disgust propensity (i.e., the DPSS-R; van Overveld, de Jong, Peters, Cavanagh et al., 2006) was employed, rather than a scale indexing disgust responding to a set of precise external scenarios (i.e., the DS-R; Olatunji, Williams, Tolin et al., 2007). Thus, it could be posited that an underlying non-specific tendency to experience revulsion may act as an antecedent to the acquisition of self-disgust, but such a hypothesis requires empirical testing. Irrespective of the results, a trait proneness to disgust can only be considered a contributory factor at best. A trait propensity for disgust must necessarily be combined with other proximal precipitants to produce self-disgust, the most notable of which include an individual’s specific characteristics and learning history.

In conjunction with the supposed greater odds for self-disgust in those who possess characteristics likely to elicit disgust at a wider societal level (e.g., physical deformities, paedophilic tendencies), certain kinds of social learning experiences may be particularly likely to influence the emergence of self-disgust. These include: exposure to disgust-based criticism (e.g., “you smell like shit”, “you make me feel sick”), particularly from valued others and family members; the internalisation of others’ disgust reactions (e.g., expressions of revulsion or avoidance), which are perceived as consistent with the self as an object of abhorrence; and negative comparisons with the way others look, function, and behave (Powell, Overton et al., 2014). Furthermore, there appears to be a link between reported childhood maltreatment, including sexual and emotional abuse, and the presence of self-disgust. In unpublished work, we have observed a correlation of rs(462) = .42, p < .001 between the SDS (Overton et al., 2008) and Child Abuse and Trauma Scale (CATS; Sanders & Becker-Lausen, 1995). Evidently, any sociocultural factors that do contribute to the emergence of self-disgust will be influenced by certain biases in appraisal and perception caused by the existence of higher-order cognitive-affective processes. Suitably, then, the idea of self-disgust as a complex schematic construct forms our next topic for discussion.

Self-disgust as an emotion schema

Given the inseparable interplay between felt emotion and higher-order cognitive processes in humans (Power & Dalgleish, 2008), it is insufficient to superficially define self-disgust as repetitive or perpetual episodes of the basic emotion of disgust elicited by the self. Instead, we advocate the concept of “emotion schema”, as advanced by Carroll Izard (e.g., Izard, 2007, 2009), as the most apposite descriptive tool to characterise self-disgust. Emotion schemas represent dynamic emotion-cognition interactions, which arguably constitute the most common emotional experiences after early development (Izard, 2007, 2009). Proposed to appear typically during childhood, emotion schemas result from learned association, and represent the culmination of reciprocal, nonlinear interactions between perception, emotion, appraisals, and higher cognition (Izard, 2007). The feeling component of the emotion schema may be derived from an intrinsic pre-existing basic emotion (in this case, disgust), while the associated cognitive content is seen as fundamentally modifiable. The link between the basic feeling component and other complex cognitive processes contributes to the repetitive or perpetual duration of the schema, which could also be construed as a type of emotion trait (Izard, 2007). Consequently, as a cognitive-affective structure, emotion schemas can endure more or less indefinitely (Izard, 2009). They are theorised to have a fluctuating but continual influence on action and the way information is perceived, and can be activated by certain environmental triggers, thoughts, memories, appraisals, and other non-cognitive processes (Izard, 2007, 2009).

Utilising Izard’s (e.g., 2007, 2009) theoretical framework, we propose that the maladaptive psychological phenomenon of self-disgust is best theorised as an emotion schema, involving dynamically interacting disgust-based feeling and cognitive components of which the object is (some feature of) the self. As an emotion schema, self-disgust could also be conceptualised as nested within a broader and more general disgust schema, where the cognitive and learned components have expanded (through sociocultural input) to include an enduring self-aspect as a dysfunctional element. We postulate the emotional or feeling part of the schema to be qualitatively similar to the basic emotional experience of disgust (Izard, 2007). However, as the disgust response is generally considered to be heterogeneous in adulthood (Simpson et al., 2006), self-disgust may exhibit a more elaborate profile and/or share a greater likeness to a complex disgust domain (e.g., sociomoral disgust, Simpson et al., 2010). The cognitive and higher-order content of the self-disgust schema is proposed to involve a lasting appraisal of (some feature of) the self as repulsive, which influences how further information is processed. Such an appraisal is not expected to be permanently in subjective consciousness, but when active may be evident in specific negative cognitions and beliefs (e.g., “my body is revolting”, “the way I act makes me feel sick”). Indeed, some of our recent phenomenological work on self-disgust supports the idea of an enduring disgust-based orientation towards physical and behavioural aspects of the self (Powell, Overton et al., 2014). Moreover, complementary longitudinal data suggests that the trait element of self-disgust (as measured by the SDS; Overton et al., 2008), is highly stable over a twelve-month period (Powell, Simpson et al., 2013).

Our schematic model of self-disgust (Figure 1) assumes a largely reciprocal interaction between state and trait cognitive-affective elements, which ultimately result in a dysfunctional, enduring disgust-based orientation towards the self. During the early stages of an emerging self-disgust schema, initial reactionary or state-like disgust responses to (some lasting feature of) the self are hypothesised, which incorporate the cognitive, physiological, and behavioural aspects congruent with experiencing the basic emotion of disgust (e.g., Olatunji & Sawchuk, 2005). If the elicitor and disgust appraisal remain intact, then these state disgust reactions are posited to become dysfunctional, due to repeated exposure to the eliciting stimuli (which may have expanded from the original elicitor to encompass learned associations, generalisations, and other cognitive elements, such as thoughts, memories, etc.). Moreover, as a result of recurrent disgust responses, the elaborated cognitive content of the schema facilitates a more lasting, trait-like cognitive-affective orientation to the self, or some enduring and important aspect of the self, as an object of repugnance. In turn, through its top-down effect on perception, thoughts, and appraisals, this trait sense of disgust facilitates more frequent self-focused reactionary disgust responses (i.e., in response to particular triggers that are perceived as consistent with the developing schema).


[image: images]
Figure 1. Illustrative diagrammatic model of self-disgust as an emotion schema.

The phenomenological experience of self-disgust has been described as incorporating state and trait elements, with participants reporting a perceptual distinction between the two in terms of their subjective qualities (Powell, Overton et al., 2014). From these initial qualitative data, the state and situation-specific responses have been typically described as more emotionally intense, embodied, and engendered through identifiable sources (e.g., particular internal thoughts or appraisals, sudden bodily awareness, etc.). By contrast, participants also referred to a trait and global, more muted background sense of disgust for the self, which was ever-present, influenced their everyday lives, and was described as a “default” or “norm” (Powell, Overton et al., 2014). These data fit with the interpretation of self-disgust as a schematic construct that is enduring and influences the processing of future information. Furthermore, consistent with the idea of a modifiable self-disgust schema, participants identified some overall temporal change in their experiential sense of disgust for the self. Nevertheless, since they emerged, the cognitive-affective components of self-disgust seemed to persist, in some form, over time.

The presence of an enduring self-disgust schema has some notable ramifications, not least of which are detrimental effects on an individual’s mental wellbeing, which will be discussed in more detail later in the chapter (see Psychological Implications of an Abhorrent Self, this chapter). The typical action tendency associated with disgust is one of rejection and avoidance (Rozin, Haidt, & McCauley, 1999). However, the successful execution of such behaviour is impaired when the stimulus producing disgust is internal or a part of the self; an enduring self-elicitor cannot be as easily physically and/or psychologically escaped as a typical external elicitor. That being said, individuals exhibiting self-disgust may engage in some degree of evasion, such as avoiding touching or looking at themselves (e.g., Espeset, Gulliksen, Nordbo, Skarderud, & Holte, 2012), masking aspects they perceive as abhorrent, and engaging in cognitive distraction techniques (Powell, Overton et al., 2014; Rachman, 1994). As with an externally elicited disgust response, such avoidance may inadvertently maintain the disgust reaction (or its intensity) through negative reinforcement. Moreover, once acquired, disgust responses may be particularly difficult to unlearn (Olatunji, Forsyth, & Cherian, 2007; Sawchuk, 2009), and individuals may be left with an unfulfilled desire to rid the self of the bits that they find revolting (Powell, Overton et al., 2014).

As perceived objects of disgust, individuals with an established self-disgust schema necessarily appraise themselves, or aspects of themselves, as repulsive and abhorrent to others in their sociocultural group (Powell, Overton et al., 2014; Rachman, 1994). Given the inherent socio-cultural component of self-disgust (i.e., that characteristics most likely to produce self-directed disgust also elicit a disgust response at a societal level; e.g., Oaten et al., 2011), depending on the source, this may be a realistic or distorted appraisal of how an individual is in fact typically perceived by their social community. Nevertheless, the tendency for those that are self-disgusted to have a particular negative expectation of how future others will treat them may have negative consequences (i.e., leading to maladaptive behaviour), with the potential to culminate in a self-fulfilling prophecy. In some cases, self-disgust may even become associated with a perceived loss of all social belonging or an individual’s very humanity (Powell, Overton et al., 2014). Reports of an enduring disgust for the self also appear to be related to acts of self-persecution and deprecation. What is more, there are a number of additional negative psychological phenomena that have hypothesised associations with the experience of self-disgust, and we proceed to consider these next.

Self-revulsion and concomitant psychological phenomena

Fundamental in our treatment of self-disgust is that it defines a unique pattern of self-directed cognitive-affective responding, which, we argue, has not been as adequately characterised by any other existing psychological construct. In essence, in reaction to an enduring aspect of the self, this involves emotional responses of disgust, congruent visceral physiological reactions (e.g., repulsion and nausea), disgust-driven behavioural responses of rejection and avoidance, and a range of negative cognitions particular to disgust (e.g., “I look rotten”, “my actions repulse me”, “I make other people nauseous”). However, we acknowledge that self-disgust will not exist as an isolated phenomenon and is likely to exhibit varying degrees of association with other established emotional and cognitive phenomena. Of particular relevance are the constructs of self-criticism and self-hatred (Gilbert, Clarke, Hempel, Miles, & Irons, 2004); self-oriented complex variants of other basic emotions such as anger, contempt, and sadness (Powell, Overton et al., 2014); the established negative self-conscious emotions of shame, embarrassment, and guilt (Power & Dalgleish, 2008; Roberts & Goldenberg, 2007); and the fascinating psychological concept of mental pollution or contamination (Rachman, 1994).

As was alluded to previously, self-persecution has been found to co-exist with experiential self-disgust (Powell, Overton et al., 2014), and the latter is likely associated with some degree of generalised criticism for the self (Gilbert et al., 2004). Hence, while self-disgust undoubtedly incorporates some form of self-criticism, it can be theoretically demarcated based on its specific disgust-based cognitive-affective content. As has been justly argued elsewhere (Gilbert et al., 2004), it is undoubtedly feasible for someone to dislike aspects of themselves and be self-critical in the absence of any self-oriented disgust reaction. Yet, disliking aspects of the self may be a necessary (but insufficient) condition for the presence of self-disgust, and reports of self-focused hatred have been found to accompany those of self-directed revulsion (Powell, Overton et al., 2014). So, whilst they appear distinguishable, based on the supposition that self-hate can occur in the absence of self-disgust, the likelihood is that self-disgust and self-hatred may often be experienced in tandem (Gilbert et al., 2004). A more ambitious contention would be that the former cannot exist without some concurrent degree of the latter.

Hatred is thought to incorporate generalised anger as its primary emotional constituent (Ekman & Cordaro, 2011; Power & Dalgleish, 2008). Anger and disgust can be considered closely associated negative emotions, especially in the sociomoral arena (e.g., Marzillier & Davey, 2004; Nabi, 2002; Simpson et al., 2006), and thus may show a degree of overlap when applied to certain features of the self (Powell, Overton et al., 2014). However, the emotion schemas of anger and disgust can be ultimately differentiated in terms of their emotional, cognitive, physiological, and behavioural profiles (Chapman & Anderson, 2012; Ekman & Cordaro, 2011), and show discrimination even within a complex sociomoral context (Gutierrez & Giner-Sorolla, 2007; Guiterrez, Giner-Sorolla, & Vasiljevic, 2012). Likewise, despite a conjectured close relationship (Power & Dalgleish, 2008), the emotions of contempt and disgust can be separated on a range of criteria, such as their discrete physiological and neurological profiles and specific inducing events (see Simpson et al., 2010). Accordingly, based on extensive cross-cultural research, the influential emotion theorist Paul Ekman defines contempt as a distinct basic emotion (e.g., Ekman, 1999; Ekman & Cordaro, 2011; see also Izard, 2011). Another discrete emotion that may accompany self-directed disgust is sadness (Powell, Overton et al., 2014; Power & Dalgleish, 2008). Indeed, sadness appears to demonstrate a stronger relationship with more complex disgust variants (e.g., sociomoral disgust), than core disgust reactions (Simpson et al., 2006). Moreover, Power and Dalgleish (2008) postulate that self-disgust and sadness may couple (or blend) to produce the typical phenomenology of depression. Notwithstanding this proposition, there is now evidence to suggest self-disgust, as an underlying trait, can exist independently of any depressive experience (Overton et al., 2008; Powell, Simpson et al., 2013).

Self-disgust is thought to have an intimate relationship with the so-called “self-conscious” emotions, and has previously been typified as a special instance of self-conscious emotion itself (Roberts & Goldenberg, 2007; Simpson et al., 2010). As a category, the self-conscious emotions are defined by a prerequisite of self-representation, an indispensable cognitive complexity, and a later developmental emergence than other discrete emotions (Lewis, 1999; Tracy & Robins, 2004). In this sense, self-disgust can be considered a “self-conscious” emotion schema, in that it necessarily requires a self-concept and self-referential capacity. Indeed, self-representation can be considered an essential evolutionary (and developmental) ingredient in the recipe for self-disgust. Three self-conscious emotions in particular have been formerly associated with the concept of self-focused disgust, namely, embarrassment, guilt, and shame (Power & Dalgleish, 2008). It seems plausible to differentiate our proposed schematic theorisation of self-disgust from instances of embarrassment and guilt, as the former relates to core and enduring aspects of the self. Conversely, embarrassment and guilt are considered less global and embodied emotions, related to a specific, often atypical, and inconsistent action one has performed (Tangney, Miller, Flicker, & Barlow, 1996; Tracy & Robins, 2004). Therefore, the self-conscious emotion of shame presents the greatest theoretical challenge to the uniqueness of the self-disgust construct and, thus, warrants further discussion.

Shame is a fundamentally social emotion, associated with a perceived deficit in the self, which, if aired, is expected to be appraised by others as socially undesirable or impermissible (Gilbert, 2000). This broad definition hints at a degree of commonality with self-disgust, and some theorists (e.g., Power & Dalgleish, 2008) go so far as to explicitly define shame as a particular instance of disgust, where the self is the object. However, the idea that certain complex emotions are nothing more than blends or tweaks of a few “basic” emotions is controversial (e.g., Levenson, 2011). Moreover, some notable researchers classify the emotions of shame and guilt as most related to signals of sadness rather than disgust (e.g., Ekman & Cordaro, 2011; Levenson, 2011). In any case, experiences of shame and disgust are certainly separable on more grounds than simply their target objects (Ekman & Cordaro, 2011; Scherer & Wallbott, 1994), not least in terms of their unique physiological and expressive profiles (Keltner, 1995; Scherer & Wallbott, 1994; Tracy, Robins, & Schriber, 2009). In fact, shame has a long history of being classed as a discrete basic emotion by some (e.g., Ekman, 1999; Izard, 1977; Tomkins, 1984), and is typically considered “the most basic of the self-conscious emotions, fulfilling most agreed-on criteria” (Kemeny, Gruenewald, & Dickerson, 2004, p. 154; see also Ekman, 1992; Ekman & Cordaro, 2011).

While the evolutionary roots of disgust lie in disease and contamination avoidance, shame appears to have evolved as a damage-limitation strategy in social competition, signalling (to the self and others) states of submission, appeasement, and a depreciation of social rank (Fessler, 2007; Gilbert, 1997, 2007; Keltner & Harker, 1998; Martens, Tracy, & Shariff, 2012). Indeed, cruder, or more “basic”, behavioural prototypes of shame (e.g., shrinking and lowered posture, gaze avoidance, etc.), can be seen in a range of non-human animals during submission in social hierarchies (Clark, 2010; Kemeny et al., 2004; Tracy & Matsumoto, 2008), and in young children following manipulated failure (e.g., Lewis, Alessandri, & Sullivan, 1992). Furthermore, innate nonverbal expressions of shame have even been observed following losses in congenitally blind human athletes (Tracy & Matsumoto, 2008). Thus, the evidence points towards two distinct basic versions of shame and disgust that evolved to serve separate functions. In turn, these primitive forms are linked to cognitively complex variants that exist as a result of humans’ higher social and cognitive development, yet still retain features of their predecessors (Clark, 2010). It is the discrete emotion of disgust (and its complex self-focused variant), rather than shame, that we award primacy to in our model of self-disgust. Notwithstanding evident overlap, such as the corresponding tendencies for avoidance and rejection, there are particular features of the disgust response we do not associate with shame, but would expect to find in self-disgust. These include qualities of the physiological and expressive response specific to disgust (see Olatunji & Sawchuk, 2005; Stark, Walter, Schienle, & Vaitl, 2005), the embodied and visceral sensations of revulsion and nausea, an association with contamination and magical thinking (Rachman, 1994; see below), and specific disgust-based cognition and beliefs (e.g., “that’s gross”, “I feel physically sick”).

The extraordinarily limited research that has utilised separate indices of self-directed disgust and shame hints at some preliminary empirical distinctiveness, grounded in the particular measures used (Penley & Tomaka, 2002; Roberts & Gettman, 2004). For example, in investigating the relations between personality variables, stress, and emotional reactions in undergraduates, Penley and Tomaka (2002) found that extraversion was significantly associated with state levels of reported self-disgust, but not shame. Openness, on the contrary, correlated negatively with state shame, but exhibited no statistically significant relationship with state self-disgust. Further, in unpublished data from a predominantly (64%) student sample of 464 participants (360 female, Mage = 28.73, SDage = 11.55), we found that self-disgust (the SDS; Overton et al., 2008) showed a significant independent association with depressive symptoms, when controlling for state, or in-the-moment, levels of shame (using the State Shame and Guilt Scale, SSGS; Marschall, Saftner, & Tangney, 1994), pr(461) = .33, BCa 95% CI [.21, .43], p < .001.

In sum, while shame may be a common response or consequence to being the target of disgust (whether originating from others or the self; Power & Dalgleish, 2008), and thereby signifying social inferiority, we do not think it necessarily follows that shame should be considered synonymous with self-directed abhorrence. Indeed, this is a claim that remains to be proven. There exist, of course, examples of traits that may signify lower social rank or prestige, and thus elicit shame, but which we expect would fail to elicit any genuine disgust response (e.g., poor academic ability, smaller stature, unreliability, possessing fewer material resources, etc.), suggesting the two constructs are far from inextricably linked. Equally, there may be some situations that would ostensibly trigger an inherent disgust response, but not produce any shame (e.g., deformations of the body envelope sustained during honourable military service). That being said, given that appraising parts of the self as disgusting is undeniably intertwined with the possession of socially undesirable traits, a perceived lower social status or rank, and less self-esteem (Simpson et al., 2010), shame seems particularly apt as a regular counterpart of self-disgust, just not necessarily a theoretical duplicate.

A final concept that we wish to draw attention to briefly is the concept of mental contamination (Rachman, 1994).
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