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Shame and Substance Abuse
Shame is a deep-seated affect which is located deep within oneself. At physical and emotional level, toxic shame can be completely crippling. Typically, it is the result of unrelenting form of self-talk that affects one’s sense of self (Gilbert, 2008). For example, an individual may feel that she is not good enough simply because she failed at something. Such kind of feeling is associated with shame. Many people fall into the shame spiral when trying to tell themselves things they could have done properly while affirming that they are not good enough. 
Describe the shame spiral and shame profile
Shame spiral is a feeling of being embarrassed or disappointed for failing at something. For example, a person may feel stupid for not being able to complete a simple task assigned to her. It may feel that a feedback left was negated. The feeling may keep on clinging in one’s mind hence undermining the sense of self. When a person is trapped in such feelings e.g. of being stupid, he or she is trapped in shame spiral. Shame spiral may affect how people see themselves in the world and may affect their sense of identity and who they really are. This is referred to as shame profile. 
Summarize Kaufman's concepts of the shame spiral
Kaufman (2004) explains that individuals trapped in the shame spiral have difficulties being in the present moment, could not look others in the eyes, and they keep on thinking of themselves as terrible persons. Think of a scenario where a person feels she is not good enough to apply for a job position simply because she did not finish her MBA or does not want to attend a meeting simply because she failed at an important task assigned to her. All these are common reactions to shame. According to Kaufman (2004), shame is a precursor of emotions. It informs an individual that something is happening and when it is triggered it affects one’s sense of self hence affecting who he or she is in the world (Kaufman, 2004). 
 People who experience shame are people who have no capacity for connection or empathy. This also means that sometimes a person may think he is a sociopath simply because he feels a little shameful. Kaufman (2004) also believes that while shame feels all the same for men and women, it is organized by gender. For women, shame is triggered when one fails to accomplish something, or when one finds herself in conflicting or competing expectations of who one wants to be.  For men, shame is not triggered by competing expectations, but by the sense of weakness. When a man perceives himself as “weak” he is more likely to be shameful (Tangney & Fischer, 1995). It is for these reasons that Kaufman (2006) believed that shame is organized by gender. 
According to Brown (2006), people who are trapped in shame spirals tend to isolate themselves from others. Ironically, this prevents them from feeling better, and keeps them trapped in shame. Even worse, this type of shame can lead to other psychological issues such as depression, suicidal ideation, drug abuse, and so forth (Brown, 2006). In fact, alcoholism worsens because of shame among individuals who tend to struggle with drinking habits or even with their identity (Kaufman, 2004). 
Explain how the housewife is experiencing a shame spiral
The housewife reported that she thought taking a glass of wine was okay until when she could not live without it. She transitioned from taking a glass of wine to taking a full bottle all by herself. When her child fell sick, she realized that she had a drinking problem and tried all she could to stay sober. Her attempt was not fruitful as she repeatedly found herself returning to the drinking habit again and again. In fact, she reported that she even tried to keep herself busy by volunteering in a community P.T.A. but, this did not stop her from returning to the drinking habit. She was shameful of whom she became and this affected how she associated with people around her as well as how she felt about herself. 
While the housewife could not live without drinking, she could no longer face the salesman at the wine store as she used to do when buying alcohol for normal drinking. The inability to face the salesperson makes a bigger case for shame. According to Kaufman (2004), shame is a violation to the sense of self. The violation makes someone feel bad about him/her self. The housewife was feeling terrible, embarrassed, and ashamed that she could no longer live without drinking. In other words, she felt that no matter what she did in the midst of shame, she could not move past the feeling of being terrible for being unable to control her drinking behavior. This is how she is experiencing a shame spiral. 
Identify treatment strategies for the housewife to help her with her shame and substance abuse.
The intervention strategy provided for the housewife looks at shame as an emotional and physical experience. The chronic issues of her shame include physiological response of sensitivity that triggers it and beliefs that puts her in a shame spiral. For example, she believed that she would never live without drinking. She also believed that she is a loser and it was her fault, and so forth. All these feelings and believes evoked a physiological response, which then reinforced her inability to hide shame (Erskine, 1994). The following intervention strategies would help her with her shame and substance abuse:
Intervention Strategy #1: Work with a belief 
Because the housewife was not feeling good enough about herself, it would be helpful to work with a belief. Shame is reinforced through self-talk. For example, if she says that she would not live without alcohol, interrupt and help her change that belief. This strategy would help work on internalized shame. 
Intervention Strategy #2: Use resourcing thoughts to bring back hope. Resourcing thoughts would make the client think of alternative ways of finding happiness, fall asleep or even for entertaining herself rather than using alcohol. This strategy would also help the client stand taller and gain confidence about herself. 
Intervention Strategy #2: Use cognitive behavioral therapy to help the client break her drinking patterns. For example, the client can be helped to go a day without drinking. This should be done repeatedly to ensure that she becomes accustomed with the tendency not to drink.  
All these strategies would require the therapist to take enough time with the client in order to be attuned to who she is and show empathic understanding. If the therapist does not have a compassionate conversation with the client, the client may not be able to work on her shame. Therefore, it would be helpful if the client is encouraged to talk about what makes her feel ashamed. Talking it out would help her get over it. 
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