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Abstract 

Although often categorised by cultural differences (e.g., collectivism and individualism), 

Japan and the United Kingdom have several cultural commonalities. One of them is that both 

countries are known to have a ‘shame culture’; people in these countries often recognise 

shame in their lives relating to their cultural virtues. While shame can lead to social 

conformity, this negative affect associated with a sense of inadequacy can also damage our 

wellbeing. Because of the rapid advancement of technologies in these economically 

developed countries in the 4IR, workers are put under greater pressure, which is associated 

with more mental health problems. Their challenged mental health is further exacerbated by 

strong shame associated with mental health problems. Accordingly, we examined mental 

health shame in UK and Japanese workers. Four hundred workers (131 Japanese and 269 UK 

workers) completed measures of mental health and mental health shame, specifically negative 

attitudes, external, internal, and reflected shame. The results showed that Japanese workers 

had higher levels of mental health problems and shame than UK workers. In both countries, 

mental health and shame were overall associated with each other, apart from some family-

related variables in Japanese workers. Family reflected shame was a significant predictor in 

Japanese workers, while self reflected shame was a significant predictor in UK workers. We 

discuss the implications of these findings with particular reference on how to reduce mental 

health shame in Japanese and UK workplaces and the provision of solutions for better work 

mental wellbeing, relating to the advantages of technologies. Because shame often involves 

perception of others, online interventions may be useful as they can be undertaken by each 

worker at a private place (instead of their office). Such individualised interventions enabled 

by the technologies of the 4IR may help to address shame-associated mental health problems 

in modern workplaces. 
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Introduction 

Challenging Work Mental Health 

 Poor mental health of workforce is a cause for concern in many countries (Kestel, 

2019). In the United Kingdom (UK), the government report identified that 15% of the UK 

workforce had some type of mental health problems, and more than 300,000 workers lost 

their jobs due to mental illness every year, which was more than those who lost their jobs due 

to physical health problems (Stevenson & Farmer, 2017). The costs of workplace mental 

health on employers were estimated to be about £40 billion, half of which was incurred from 

presenteeism - reduced work productivity caused by poor mental health. Additionally, the 

costs on the government were estimated to be about £25 billion, including welfare, tax 

reduction, and national health service. Counting other expenses, the total costs of poor work 

mental health to the UK economy were approximately £80 billion per year (Stevenson & 

Farmer, 2017). Considering the UK’s GDP is £2 trillion, £80 billion is not negligible. 

 Likewise, Japanese workers also suffer from poor mental health: 60% of the 

employees experience intense anxiety and stress (Ministry of Health, Labour and Welfare 

[MHLW], 2013), and the number of Japanese workers’ compensation claims for mental 

health problems has been steeply increasing (200 in 2000 to 1,500 in 2015; MHLW, 2016). 

The Japanese government passed a new policy that aims to prevent karoshi (“過労死” = 

death from overwork) and other (over)work-related health disorders in 2014 (MHLW, 2014). 

To facilitate its implementation, the government budget for preventive strategies against 

overwork-related disorders increased by 35% (5.5 billion JPY in 2015 to 7.4 billion JPY in 

2016) (MHLW, 2016). The new policy defined (over)work-related disorders as i) death by 

cerebrovascular/cardiovascular diseases (CCVD), ii) suicide following the onset of mental 

illness caused by work, and iii) CCVD and mental disorders due to work. This policy also 

emphasises the transparency of workers’ physical and mental health, including work-life 
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balance. More recently (2016), the government has initiated the work-style reform to help 

reduce overtime working, which in turn is aimed to help maintain the Japanese workforce 

(The Prime Minister of Japan and His Cabinet, 2016). Despite these radical attempts, the 

results remain ambiguous (Ito & Aruga, 2018). 

Work Mental Health in the 4IR 

 Advancement in technologies is beneficial to work productivity, enhancing perceived 

autonomy over and flexibility in work (Kossek, Lautsch, & Eaton, 2006; Mazmanian, 

Orlikowski, & Yates, 2013). Today many organisations utilise technologies to allow 

employees to decide the time and location of work, to some degree, using virtual teams and 

telecommuting (Cascio, 2000; Townsend, DeMarie, & Hendrickson, 1998). However, 

disadvantages of using advanced technologies have also been reported, including negative 

impacts on workers’ mental health. The long-term use of computers was associated with 

depression and insomnia in 25,000 Japanese workers in a three-year longitudinal study 

(Nakazawa et al., 2002). Similar results were found in Korea too (Kim, Kang, Yoo, Lee & 

Hong, 2016). The ‘always on’ culture in the 4IR yields more stress on workers by blurring 

the boundary between work and life: 59% of UK workers answer phone calls and 55% check 

emails outside their working hours (AXA, 2017). Modern workers suffer from pressure that 

they must respond to queries right away even when not working (i.e., workplace telepressure; 

Barker & Santuzzi, 2015). This autonomy paradox (technologies that are intended to help 

work autonomy have resulted in reducing the autonomy; Mazmanian et al., 2013) adds more 

stress on workers by disrupting workers’ recovery from work (Day, Scott, & Kelloway, 2010; 

Olson-Buchanon & Bowsweel, 2006). In America, 44% of workers check emails on vacation, 

and 54% do so during sick leave (American Psychological Association, 2013). Telepressure 

was associated with workaholism, work-life conflict, and burnout (Barker & Santuzzi, 2015). 
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These findings suggest that maintaining good work mental health can be difficult in the 4IR, 

requiring organisations to adopt new approaches (e.g., turning off emails). 

Mental Health Shame 

Shame can deter people from asking for help, and is directly related to poor mental 

health (Corrigan, 2004). Shame is a potent affect that can damage people’s mental health 

(Kim, Thibodeau, & Jorgensen, 2011), and is related to depression (Matos & Pinto-Gouveia, 

2010), anxiety (Tangney, Wagner, & Gramzow, 1992), paranoia (Matos, Pinto-Gouveia, & 

Gilbert, 2013), post-traumatic stress disorder (Harman & Lee, 2010), and eating disorders 

(Skarderud, 2007). Moreover, a recent meta-analysis reported that shame was strongly related 

to self-harm, while guilt was not (Sheehy et al., 2019). High shame about mental health 

problems (i.e., mental health shame) has been seen in both UK and Japanese working 

populations, associated with poor workplace mental health (Kotera, Adhikari & Van Gordon, 

2018a; Kotera, Gilbert, Asano, Ishimura & Sheffield, 2018b; Kotera, Green & Sheffield, 

2019c). 

Shame about mental health problems can be categorised into three types: internal, 

external, and reflected shame (Gilbert 1998). External shame is pertinent to the feeling of 

being disdained by others, fearing rejection and isolation, regarding mental health problems. 

When one believes they are perceived negatively by others, because of their mental health 

problems, external shame is present. Internal shame refers to one’s own negative self-

judgements, associated with undesired self. When one believes that they are inadequate, 

because of their mental health problems, internal shame is present. Lastly, reflected shame is 

related to worries that their mental health problems may cause shame in their family (family 

reflected shame), or that their family member’s mental health problems may cause them a 

feeling of shame (self reflected shame).  

Shame Culture of Japan and the UK 
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People in both Japanese and British cultures are sensitive to shame. Japanese culture 

has been described as a shame culture (Benedict, 1946), emphasising shame based on social 

reputation, which leads to a strong focus on social appearances (Inoue, 2007). Japanese 

people tend to behave (or not to behave) based on how others will see them, rather than their 

internal judgements (Benedict, 1946). For instance, during WWII, to die in combat was seen 

as a virtue (rather than to come home alive) in Japanese society. A Japanese sergeant, Shoichi 

Yokota was found in Guam and sent back to Japan in 1972, 27 years after Japan’s surrender. 

He did not know the war was over, and on his return to Japan, he said he felt shameful about 

returning home alive (Hikita, 2004) as he did not fulfil the virtue of dying on the field of 

combat. Shame is also emphasised in the chapter of ‘Honor’ in the book ‘Bushido: The Soul 

of Japan’ (Nitobe, 1900), which describes the way of a samurai. Any infringement upon the 

integrity of one's reputation, also described as ‘the immortal part of one's self’, is felt as 

shame (‘廉恥心 [Renchishin]’) (Nitobe, 1900). Shame is seen strongly in today’s Japanese 

workplaces: Japanese workers on average take half of the allowed annual leave days, as many 

of them (63%) feel ashamed to take many days off, making them the least rested workers in 

the developed countries (Saiidi, 2018).   

Shame in modern Japan has also been captured in the science world. Japanese people 

feel strong shame about asking for help about their mental health problems, exacerbating 

their challenging mental health status even more (Ando, Yamaguchi, Aoki, & Thornicroft, 

2013; Tanaka, Ogawa, Inadomi, Kikuchi & Ohta, 2003; Kotera et al., 2018b; Maekawa, 

Ramos-Cejudo & Kanai, 2012).  

Likewise, shame is also emphasised in the British culture. For example, in the 18th 

century, a notorious courtesan, Harriette Wilson used her memoir as a blackmailing tool to 

ask for more money from her clients for the fear of being shamed (Peakman, 2009). In the 

19th century, as noted in the civilizing process (Ellias, 1978), educational institutions in 



8 

 
Sensitivity: Internal 

Europe disciplined pupils through shaming rather than physical punishment. For example, in 

sexual education, girls were told to be careful not to listen to anything said about sex, 

conveying a sense of shame in them (von Raumer, 1857). Today, many UK doctors (72%) 

believe that education and training would help reduce the sense of shame in their workplace, 

by fostering openness in the culture (Moberly, 2015). Moreover, high levels of shame 

towards mental health problems were reported in UK students, who are afraid that seeking 

help would mean that they would violate some standard (Kotera, Conway & Van Gordon, 

2019a; Kotera, Green & Sheffield, 2019b).  

These findings and reports demonstrate that shame is an important construct in both 

Japanese and British cultures, suggesting a need for further investigation.  

 Aims  

This study aimed to compare mental health and mental health shame in Japanese and 

UK workers. Firstly, we compared the levels of mental health problems, namely depression, 

anxiety and stress as these were most common in both populations, and mental health shame, 

namely negative attitudes, external shame, internal shame, and reflected shame. Secondly, we 

compared relationships between mental health problems and mental health shame in each 

workforce. Lastly, we examined how much mental health shame could predict variance in 

mental health problems in each population group.  

 

Methods 

Participants 

Opportunity sampling was employed to recruit Japanese workers, through online 

advertisement in researchers’ networks. One hundred and thirty-one workers (73 males, 58 

females; Age mean = 40.31, standard deviation = 11.17, range = 22-73 years) completed two 

self-report questionnaires about mental health problems and mental health shame. 21% were 
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hospitality workers, 16% worked in manufacturing, and 15% worked in education; 12% were 

team leaders in a section, 11% were presidents of an organisation, and 10% were section 

chiefs. No incentives were given for participation. 

UK workers consisted of two sectors: hospitality and construction. Online 

questionnaires on researchers’ networks were used to recruit UK hospitality workers through 

opportunity sampling. One hundred and fourteen (52 males, 62 females; Age mean  = 28.24, 

standard deviation = 8.37, range = 18–55 years) hospitality workers completed the two self-

report measures. Construction workers were recruited by the health and safety leaders in UK 

construction companies. These leaders distributed the study information to their 

organisations, which indicated the URL to the online questionnaires. One hundred and fifty-

five (138 males and 17 females; Age mean = 40.28, standard deviation = 11.05, range = 21-

67 years) workers completed the scales. Half of them worked in transitory sites (i.e., site-

based), 39% worked at office, and the remaining 11% worked at other places such as 

highways. Thirty-five percent of them were managers, 23% were foremen/supervisors, and 

20% were operatives/workers. No incentives were given for participation. 

In both Japanese and UK participant groups, workers who i) had a diagnosed mental 

health disorder, ii) were under 18 years old, and iii) had not worked for at least a year (in the 

industry for the UK workers) were excluded. Ethics approval was obtained from the 

University Research Ethics Committee. 

Instruments 

Mental health shame was evaluated using the Attitudes Towards Mental Health 

Problems (ATMHP) (Gilbert et al., 2007). This 35-item comprises four subsections: (i) 

Community and Family Attitudes apprise their perception of how their community and 

family view mental health problems (e.g., ‘My community sees mental health problems as 

something to keep secret’), (ii) External Shame relates to their perception of how their 
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community and family would see them if they had a mental health problem, respectively 

(e.g., ‘I think my community would see me as inadequate‘), (iii) Internal Shame considers 

how they perceive themselves if they had a mental health problem (e.g., ‘I would see myself 

as a weak person’), and (iv) Reflected Shame evaluates how their family would be viewed if 

they had a mental health problem (Family Reflected Shame), and fears of reflected shame on 

themselves, associated with a close family member having a mental health problem (Self 

Reflected Shame). Each item was responded on a four-point Likert scale (from 0 = do not 

agree at all to 3 = completely agree; a higher score indicates stronger shame). All of the 

subscales had good internal consistency (α = .85-.97; Gilbert et al., 2007). 

Mental health was evaluated by identifying the level of their mental health problems 

using the Depression Anxiety and Stress Scale (DASS21), a shortened form of the original 

DASS42 (Lovibond & Lovibond, 1995). DASS 21 consists of three subscales (seven items 

each), measuring the levels of depression (e.g., ‘I found it difficult to work up the initiative to 

do things’), anxiety (e.g., ‘I was worried about situations in which I might panic and make a 

fool of myself’), and stress (e.g., ‘I found myself getting agitated’). These three symptoms 

were most common mental health problems in the general public (European Community, 

2005) and workforce (Office of Applied Studies, 2007), thus was appropriate to be used in 

this study. Each item was responded on a four-point Likert scale (from 0 = did not apply to 

me at all to 3 = applied to me very much or most of the time). DASS21 had good reliability 

(α = .87-.94; Antony, Bieling, Cox, Enns, & Swinson, 1998). 

Analysis Procedure 

 All data collected was first screened for outliers and the assumptions for parametric 

tests. Secondly, in order to compare mental health and mental health shame between Japanese 

and UK workers, t-tests were conducted. Finally, correlations between mental health and 
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mental health shame were measured and compared between these two populations. IBM 

SPSS version 25 was used for these analyses.  

 

Results 

 In the Japanese dataset, there was no outlier identified, using the outlier labelling rule 

(Hoaglin & Iglewicz 1987). In the UK dataset, one score in family attitudes, six scores in 

family external shame, two scores in depression, and five scores in anxiety were identified as 

outliers using the outlier labelling rule (Hoaglin & Iglewicz, 1987), and so were winsorised 

(Tukey, 1962). All the subscales demonstrated good reliability (α ≧ .78). Table 1 summarises 

the descriptive statistics of each sample.  

 

Table 1. Descriptive statistics and Welch t-tests of mental health and mental health shame 

between Japanese workers and UK workers 

 Japanese Workers UK Workers  

 M SD M SD t df 

Number (Males, Females) 131 (73, 58) 269 (190, 79)   

Age 40.31 11.17 35.18 9.91   

Depression (0-42) 20.66 6.60 11.81 9.52 12.69 393.65 

Anxiety (0-42) 18.34 5.64 8.24 6.55 17.84 395.65 

Stress (0-42) 23.68 7.38 12.64 7.02 15.71 352.58 

Community Attitudes (0-12) 7.45 2.59 4.70 3.10 10.52 397.78 

Family Attitudes (0-12) 5.84 2.26 3.28 3.40 12.32 379.03 

Community External Shame (0-15) 10.62 4.30 6.46 4.19 10.24 389.98 

Family External Shame (0-15) 6.85 2.96 3.86 4.60 12.55 369.15 

Internal Shame (0-15) 11.14 4.29 7.27 4.02 9.27 354.34 

Family-Reflected Shame (0-21) 12.6 4.25 7.67 5.69 11.16 397.73 

Self-Reflected Shame (0-15) 6.96 2.82 4.54 4.56 10.29 371.04 

p < .001 
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Comparing the Levels of Mental Health and Shame 

 Because not all of the subscales were normally distributed (Shapiro-Wilk's test; p 

< .05), data were square-root transformed to satisfy the assumption of normality. Levene’s 

test for equality of variances indicated that homogeneity of variances for all scores was not 

maintained (p < .05), therefore Welch t-tests were conducted (Welch, 1947). Japanese 

workers had higher levels of mental health problems and mental health shame in all subscales 

than UK workers; anxiety had the greatest difference in the three mental health problems (t = 

17.84), and family-relevant shame (family attitudes t = 12.32; family external shame t = 

12.55, and family-reflected shame t = 11.16) had the greatest difference in all the mental 

health shame subscales (Table 1).  

 

Comparing Correlations Between Mental Health and Shame 

 Pearson’s correlation was performed to explore correlations between mental health 

and mental health shame in Japanese workers and UK workers respectively.  

 

Table 2. Correlations between mental health and shame 

  Japanese Workers (top triangle) 

  1 2 3 4 5 6 7 8 9 10 11 12 

1 Gender (1=M, 2=F) - -0.06 -0.01 -0.04 -0.14 -0.07 0.02 0.00 0.00 0.01 0.08 0.02 

2 Age 
-.35*
* - -.25** 

-.25*
* 

-.24*
* -0.02 -0.04 0.06 -0.14 -0.04 0.01 -0.01 

3 Depression .13* 
-.18*
* - 

.64*
* .67** .35** .27** .37** .29** .38** .36** .26** 

4 Anxiety 0.10 
-.24*
* .75** - .75** .30** 0.15 .35** .25** .33** .43** .35** 

5 Stress -.12* -0.02 .70** 
.71*
* - .37** .19* .34** .26** .29** .38** .32** 

6 
Community 
Attitudes 0.12 

-.19*
* .39** 

.41*
* .34** - .23** .73** 0.17 .43** .30** .24** 

7 Family Attitudes .22** 
-.30*
* .46** 

.45*
* .30** .67** - .24** .62** .28** .43** 0.07 
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8 
Community External 
Shame .16** 

-.19*
* .35** 

.35*
* .30** .76** .64** - .32** .49** .43** .33** 

9 
Family External 
Shame .30** 

-.35*
* .48** 

.50*
* .28** .61** .85** .63** - .27** .48** .32** 

10 Internal Shame 0.07 -0.07 .35** 
.38*
* .26** .50** .48** .54** .48** - .63** 0.23 

11 
Family Reflected 
Shame .23** 

-.22*
* .48** 

.46*
* .29** .60** .64** .64** .69** .60** - .38** 

12 
Self Reflected 
Shame .25** 

-.32*
* .49** 

.52*
* .34** .55** .63** .55** .70** .42** .69** - 

*p < .05, **p < .01 UK Workers (bottom triangle) 
      

 

In both populations, mental health and mental health shame were overall associated with each 

other (Table 2). Gender was related to depression, stress, family attitudes, community 

external shame, family external shame, family reflected shame and self reflect shame in UK 

workers, while gender was not related to any variable in Japanese workers. Age was related 

to mental health problems in both populations, while significant correlations between age and 

mental health shame were only seen in UK workers. Other differences were that while i) 

anxiety and family attitudes, ii) self reflected shame and family attitudes, and iii) self 

reflected shame and internal shame were significantly correlated in the UK workers, they 

were not in the Japanese workers.  

Comparing Shame’s Predictions of Mental Health 

 In order to compare how each type of mental health shame predicted the variance in 

mental health problems, multiple regression analyses were conducted. Firstly, the three 

subscales of mental health problems were combined to calculate the level of mental health 

(Lovibond & Lovibond, 1995). At step one, gender and age were entered to statistically 

adjust for their effects, and at step two, the mental health shame subscales were entered. 

Adjusted coefficient of determination (Adj. R2) was reported. Multicollinearity was not a 

concern (VIF < 10). In the Japanese workers, ATMHP subscales accounted for 26% of the 

variance for mental health problems, indicating a medium effect size (Cohen, 1988), with age 
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and family reflected shame as significant predictors. By contrast, in the UK workers, 

ATMHP subscales predicted only 5% of the variance for mental health problems, indicating a 

small effect size (Cohen, 1988), with gender and self reflected shame as significant predictors 

(Table 3). 

 

Table 3. Multiple regression: Mental health shame for mental health problems 

 Japanese Workers UK Workers 

 B SEB β B SEB β 

Step 1 5.34 0.26  5.33 0.49  

Gender (1=M, 2=F) -0.13 0.11 -0.10 -1.17 0.21 -0.33** 

Age -0.02 0.01 -0.28** 0.01 0.01 0.07* 

Adj. R2  0.07   0.13  

Step 2 2.75 0.46  4.02 0.57  

Gender -0.14 0.09 -0.11 -1.19 0.21 -0.34** 

Age -0.02 0.00 -0.28** 0.02 0.01 0.10 

Community Attitudes 0.21 0.15 0.16 0.33 0.18 0.17 

Family Attitudes 0.06 0.14 0.04 -0.08 0.18 -0.05 

Community External Shame 0.09 0.12 0.09 -0.08 0.15 -0.05 

Family External Shame 0.00 0.13 0.00 -0.20 0.15 -0.16 

Internal Shame 0.05 0.10 0.06 0.24 0.14 0.12 

Family Reflected Shame 0.27 0.12 0.25* -0.01 0.14 -0.01 

Self Reflected Shame 0.20 0.11 0.15 0.31 0.11 0.23** 

Δ Adj. R2  0.26   0.05  

a Dependent Variable: Mental Health Problems. *p < .05, **p < .01    
 

Discussion 

 This chapter compared mental health shame and mental health problems between 

Japanese and UK workers. Japanese workers had higher levels of mental health problems and 

mental health shame than UK workers. In both populations, mental health problems and 

mental health shame were related to each other, except anxiety and family attitudes, self 
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reflected shame and family attitudes, and self reflected shame and internal shame were not 

associated with one another in Japanese workers. Lastly, self reflected shame was a 

significant predictor for mental health problems in UK workers, whereas family reflected 

shame was a significant predictor for mental health problems in Japanese workers. 

 Higher levels of mental health problems in Japanese workers may imply severe 

working conditions in Japan. Despite the new initiatives forcing them to work shorter hours, 

e.g., leaving the building by 8pm, many Japanese workers work outside of the office for 

many hours or do not take a lunch break (Muroi, 2019; Obic Business Consultants, 2019). 

Indeed, many workers still continued to work at a cafe or restaurant that opens late, enabled 

by the remote working technologies: these working hours are not on the company record, 

making their government report clean (Muroi, 2019; Obic Business Consultants, 2019). This 

suggests that policy changes alone do not change practice: cultural and societal changes are 

needed (Kawashima, 2018). Moreover, remote working technologies facilitate these 

increased work hours. This negative use of technologies can be explained by the collectivism 

in Japanese culture (e.g., in Japanese offices, no one wants to be the first one to leave; CNBC 

International, 2018). Advanced technologies offer us the potential to reduce working hours, 

however when not used properly, they can extend working hours, damaging workers’ mental 

health. Employers and policy-makers need to be aware of the impact of culture, as policies 

and/or technologies alone cannot implement meaningful changes. Global companies in Japan 

may be in a better position to make effective changes as their organisational culture is not 

entirely Japanese: more non-traditional organisational practice is possible. For example, 

recently, Microsoft Japan conducted the "Work Life Choice Challenge 2019 Summer", where 

workers were paid for four Fridays in August without working (Jackman, 2019). The results 

were promising: their sales increased by 40%, pages printed dropped 59%, and electricity 

consumption dropped 23% compared with the same month last year. Microsoft workers used 
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technologies effectively, limiting the length and frequency of face-to-face meetings by using 

collaborative tools such as Microsoft Teams: almost all employees (94%) were satisfied with 

this attempt (McGregor, 2019). Employee mental health was not reported, but given their 

high satisfaction, this type of attempt should be implemented broadly in Japanese 

organisations and the mental health effects should be evaluated. 

 Strong associations between mental health and mental health shame were in line with 

previous findings (e.g., Kotera et al., 2019a, 2019b, 2019c). In both workforces, workers who 

felt strong shame tended to have mental health problems. This suggests that organisations 

need to consider how to reduce their employees’ mental health shame. For example, self-

compassion training was reported effective in reducing shame (Braehler et al., 2013; Kelly, 

Zuroff, Foa & Gilbert, 2010). Given the workers’ high mental health shame, online self-

compassion training, which is undertaken individually, may be more effective as they do not 

have to worry about colleagues knowing. Three-hour online self-compassion training 

attended by healthcare workers increased their self-compassion and mental wellbeing (Rao & 

Kemper, 2017). Such training should be implemented to Japanese and UK workers to reduce 

their mental health problems and mental health shame.  

 In Japanese workers, i) anxiety and family attitudes, ii) self reflected shame and 

family attitudes, and iii) self reflected shame and internal shame were not associated with one 

another, whereas these variables were associated with one another in the UK workers. This 

may be related with a rather Japan-unique phenomena, hikikomori (a severe form of social 

seclusion, where an individual does not leave the house for at least six months) among 

Japanese workers (Voiskounsky & Soldatova, 2019). Hkikomori is a serious problem in 

Japanese society (Cabinet Office, 2019). Hikikomori is associated with shame, where one 

feels ashamed of who they are, stopping them from going outside their home (Cole, 2013). 

Recent findings report that advanced technologies enable one to be a hikikomori, virtually 
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communicating with others online (Voiskounsky & Soldatova, 2019). Parallel with the ‘uchi-

soto’ notion in Japanese culture (Burt, Bachnik, & Quinn, 1995), Japanese workers are more 

conscious of how outsiders (e.g., colleagues) will see them, than how insiders (e.g., family 

members) will see them. This may help explain why these family related shame (i.e., family 

attitudes, and self reflected shame) variables were not related to other variables in Japanese 

workers. 

 In our regression analyses, self reflected shame was a significant predictor for mental 

health problems in UK workers, whereas family reflected shame was a significant predictor 

for mental health problems in Japanese workers. This suggests the difference of their cultural 

emphases: Japanese collectivism and UK’s individualism. For many UK workers, their 

distress caused by worries that their family member’s mental health problems would cause 

their image negatively (i.e., self reflected shame) predicted high mental health problems. In 

an individualistic culture, it is important to have a strong identity that separates them from 

their belonging groups, and expressing such differences are welcomed (Markus & Kitayama, 

1991). Therefore, negative influences on their image from family members can be a concern. 

On the other hand, in a collectivistic culture, where one’s identity is often determined by the 

group they belong to, meeting social expectations is valued (Markus & Kitayama, 1991). 

Japanese workers may feel that they have failed a social expectation by having a mental 

health problem, and may be afraid that such a disgrace may cause a negative perception 

towards their family. These differences can inform how organisations or in-house mental 

health practitioners need to approach their shame differently. For the UK workers, self-

awareness training would be useful, as it helps them to have a strong sense of identity 

(O’Connor et al., 2003). Having a clear identity can help them cope with self reflected shame 

by reducing worries for being tarred by the same brush as other family members. For 

Japanese workers, providing clear and accurate information about mental health would be 
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useful, noting that anyone could suffer from a mental health problem. For example, educating 

people that the heritability of depression is about one third would be helpful (Matsumoto, 

Kunimoto, & Ozaki, 2013), and there are diverse causes for mental health problems (not only 

family but also other developmental, social, and environmental factors). These findings are 

especially useful for managers and HR staff in today’s internationalised workplaces.  

 Lastly,  it is noteworthy that recent studies and literature, employing the functionalist 

perspective of emotions, noted the positive aspects of shame (Mayer & Vanderheiden, 2019), 

which encourage positive changes in oneself (Lickel, Kushlev, Savalei, Matta & Schmader, 

2014). Compared with regret and guilt, shame was an independent predictor for the desire for 

positive changes in oneself. Moreover, shame predicted creativity as a way to restore self-

image in the workplace, and exposure to a creative team environment positively impacted on 

this shame-creativity relationship (González-Gómez & Richter, 2015). These findings 

suggest that the interventions discussed above (e.g., compassion training, mental health 

education) may benefit from discussing the positive aspects of shame. Shame in a globalised 

workplace can be transformed into positive resources through respect, empathy and trust 

(Clarke & Takashiro, 2019). For example, Japanese senior managers noted that reframing 

(i.e., identifying positive aspects of what appears to be negative) was effective in their 

managerial practice (Kotera & Van Gordon, 2019). The authors’ experience in developing 

workers’ self-care attitudes using reframing, accords this: this type of exercise could be used 

to promote positive perspectives and attitudes towards shame.  

While this chapter offers useful insights into mental health shame in modern 

workplaces in Japan and the UK, several limitations should be noted. Firstly, the participants 

were collected through opportunity sampling, limiting the generalisability of the findings. 

Secondly, the industries they worked in were not controlled and differed in the two samples; 

they were some differences between the two UK samples (p ≧ .03) but these were much 
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smaller than the country differences: however, future research should examine the 

contribution of industry and organisational culture. Thirdly, measuring shame using self-

report scales might limit their accuracy (Fan et al., 2006); for example, the social desirability 

biases (Latkin et al., 2017). Lastly, the causal direction of these relationships has not been 

analysed. Longitudinal data and intervention studies would help elucidate the temporal 

patterning of the observed relationships. 

Conclusion 

Work mental health is a primary concern in Japan and the UK, and their shame 

culture was thought to be related to their high shame about mental health problems. We 

cross-culturally compared their mental health and mental health shame between Japan and the 

UK, and found that Japanese workers had higher levels of mental health problems and mental 

health shame. Mental health problems and shame were overall related to each other in both 

workforces. Mental health shame predicted medium effect size in the Japanese workers, 

while they predicted small effect size in the UK workers. Findings in this chapter can offer 

helpful insights into the importance of culture in terms of shame in the 4IR, and how a sense 

of shame can impact on workers’ mental health cross-culturally. Reducing shame in workers 

using modalities such as online self-compassion training may be essential to the global 

workforce today, especially for people who are suffering from poor mental health that is 

partly caused by the technology.  
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