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Foreword



Go to your local drugstore and you will find a wide range of medications that promise to dry a runny nose, reduce a fever, and quiet a cough. Every one of these medications will work exactly as promised, and every one will have its dangers clearly labeled. Now wander down to the local bookstore. You will find an aisle filled with self-help books that offer a wide range of techniques for becoming happier and more successful, thinner and richer, smarter and sexier, a better parent, a better partner, a better friend. As it turns out, many if not most of these techniques are utterly worthless, and some may actually harm you. What’s the difference between the drugstore and the bookstore?


Tim Wilson knows. He’s a scientist, and he’s spent the majority of his life studying human behavior by randomly assigning people to experimental or control conditions in the laboratory and the field, objectively measuring their cognitive, emotional, and behavioral responses, using sophisticated mathematical techniques to analyze his data, and subjecting his findings to peer review and public scrutiny. So he is more than a little impatient with all the self-appointed experts in the self-help aisle who have skipped right over the hard work and gone directly to making grand claims about the best ways to improve our lives and our world.


Did I say impatient? Okay, he’s downright annoyed—but his pique is your prize.


Redirect is the result of three decades of head-shaking and head-scratching—a wise and wonderful book about changing human behavior that explains what works, what doesn’t, and how we can tell the difference between the two. Like Wilson, you will be annoyed when you discover that among the many things that do not work are governmental programs to which millions of your tax dollars flow, psychological treatments that are standard practice in many hospitals, and the advice that Oprah dispenses to a legion of followers. And like Wilson, you will be delighted—and probably surprised—when you discover what does work: a simple set of psychological techniques that are as effective as anything you will find on the pharmacy shelves.


We all want our lives and our world to be better. That’s what we’re doing here in the self-help aisle. Wilson understands and he’s right here with us. But he sees us reaching for How to Have It All in Ten Easy Steps and he asks us to pause—just long enough to go on a journey with him and see what can happen when we approach behavior change with the same scientific sensibilities that got antibiotics into our drugstores and snake oils out. It’s a once-in-a-lifetime invitation from an accomplished and insightful scientist who thinks deeply, writes beautifully, and cares about the truth.


My advice? Accept it, and prepare to be redirected.


—Daniel Gilbert















CHAPTER 1



Redirect


Small Edits, Lasting Changes


Police officers Gary Felice and Prince Jones were the first to respond to a house fire on De Leon Street in Tampa, Florida. When they arrived, they heard what every emergency worker dreads—screams for help from inside a house engulfed in flames. Through a window, they could barely make out the silhouette of a man stumbling and falling, just short of escape. Felice and Jones frantically tried to break down the door, which was secured with burglar bars. It took five minutes of tugging, pulling, and smashing before the door finally gave way, but by then it was too late. The man was “curled up like a baby in his mother’s womb,” said Jones. “That’s what someone burned to death looks like.”1


The next day Gary Felice saw a picture of the victim in the paper and realized that, to his horror, he had known him—it was Tommy Schuppel, forty-two, a popular X-ray technician at a local hospital. The fact that Felice had seen his friend die haunted the officer, so much so that he had trouble eating and sleeping. His bosses sympathized and wanted to help, so they did what many police departments do: they scheduled a Critical Incident Stress Debriefing (CISD) session for Felice.


The premise of CISD is that when people have experienced a traumatic event they should air their feelings as soon as possible, so that they don’t bottle up these feelings and develop post-traumatic stress disorder. In a typical CISD session, which lasts three to four hours, participants are asked to describe the traumatic event from their own perspective, express their thoughts and feelings about the event, and relate any physical or psychological symptoms they are experiencing. A facilitator emphasizes that it is normal to have stressful reactions to traumatic events, gives stress management advice, answers questions, and assesses whether participants need any additional services. Numerous fire and police departments have made CISD the treatment of choice for officers who, like Gary Felice, witness horrific events—indeed, some departments require it. It is also widely used with civilians who undergo traumatic experiences. Following the September 11, 2001, terrorist attacks, more than nine thousand counselors rushed to New York City to help survivors deal with the trauma and prevent post-traumatic stress disorder, and many of these counselors employed psychological debriefing techniques.2


Psychological debriefing sounds like an effective intervention, doesn’t it? An ounce of prevention is worth a pound of cure, and surely getting people to talk about their feelings, instead of bottling them up, is a good thing. Or is it?


Let’s put CISD aside for a moment and consider another approach. Instead of asking Officer Felice to relive the trauma of Tommy Schuppel’s death, suppose we let a few weeks go by and see if he is still traumatized by the tragic event. If so, we could ask him to complete, on four consecutive nights, a simple exercise in which he writes down his deepest thoughts and emotions about the experience and how it relates to the rest of his life. That’s it—no meetings with trained facilitators, no stress management advice—just a writing exercise that Felice does on his own four nights in a row.


Which approach do you think would be more effective—CISD, in which people express their thoughts and feelings right after a traumatic event with the help of a trained facilitator, or the writing technique, which people do in private weeks after the event? If you are like me (and the hundreds of police and fire departments that use it), you would put your money on CISD. Surely early interventions are better than later ones, and offering people the services of a trained professional is better than asking them to sit and write by themselves. But we would be wrong.


It took research psychologists a while to test CISD properly, in part because it seemed so obvious that it was beneficial. When they did, they found something unexpected: not only is CISD ineffective, it may cause psychological problems. In one study, people who had been severely burned in a fire were randomly assigned either to receive CISD or not. Over the next several months, participants completed a battery of measures of psychological adjustment and were interviewed at home by a researcher who was unaware whether they had received CISD. Thirteen months after the intervention, people in the CISD group had a significantly higher incidence of post-traumatic stress disorder, were more anxious and depressed, and were less content with their lives. Similar results have been found in studies testing the effectiveness of CISD among emergency workers. It turns out that making people undergo CISD right after a trauma impedes the natural healing process and might even “freeze” memories of the event. (This may have been the case with Gary Felice—according to a journalist who interviewed him four years after the fire, Felice seemed unable to get rid of the mental image of Tommy Schuppel lying dead on the floor.)


In 2003, after reviewing all tests of the effectiveness of psychological debriefing techniques, Harvard psychologist Richard McNally and his colleagues recommended that “for scientific and ethical reasons, professionals should cease compulsory debriefing of trauma-exposed people.” Unfortunately, this message has not been widely disseminated or heeded. In 2007, after a disturbed student at Virginia Tech University killed thirty-two students and faculty, students and emergency workers underwent stress-debriefing techniques similar to CISD.3


What about the writing exercise? This technique, pioneered by social psychologist James Pennebaker, has been tested in dozens of experiments in which people were randomly assigned to write about personal traumas or mundane topics such as what they did that day. In the short run, people typically find it painful to express their feelings about traumatic experiences. But as time goes by, those who do so are better off in a number of respects. They show improvements in immune-system functioning, are less likely to visit physicians, get better grades in college, and miss fewer days of work.4


THROUGH YOUR EYES ONLY


Why does CISD fail to work, and why is the writing exercise so powerful? It has to do with people’s interpretations of what happens to them—as we will see shortly, the writing exercise helps people redirect those interpretations in healthier ways than CISD does. But first, some words about the importance of personal interpretations.


For centuries, philosophers have recognized that it is not the objective world that influences us but how we represent and interpret the world. Social psychologists have added the important proviso that these subjective interpretations are formed quickly and unconsciously. When something happens to us, our brains kick into gear and try to make sense of it as best we can—so rapidly that we don’t even know that we are interpreting rather than observing the world. For example, take a look at the picture opposite. What do you see? A duck looking to the right? Or is it a bunny looking to the left? Which is it, anyway? It is not objectively either one; it depends on how your mind interprets it. What’s more, we often don’t know that we are interpreting as we observe. When you first looked at the picture, it probably just appeared to you as either a duck or a bunny—you didn’t realize that you were making sense of the drawing in a particular way.


[image: image]


How do our minds know how to interpret something? One way is by relying on past experience. If you have a pet rabbit, you probably saw a bunny in the picture. Another way is by using the context in which we experience something. When people were shown a picture similar to the one above on Easter Sunday, 82 percent of them identified it as a bunny. When people were shown the same picture on a Sunday in October, 90 percent identified it as a duck or similar bird.5


As another example, look at the two words printed below in large type. Did you have any trouble reading them? “Duh,” you think, “the first word is obviously ‘THE’ and the second word is obviously ‘MAT.’ ” But look closely at the second letter in each word. That letter is actually a drawing of something that looks like a football goalpost with the tops bent inward. When you saw this drawing between the letters T and E, your mind instantly interpreted it as the letter H. But when you saw that same drawing flanked by the letters M and T, your mind instantly interpreted it as the letter A.
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Such instant interpretation happens not only with pictures but also with our understanding of what other people do and say. When your boss says in a grave voice that times are tough for the company and that she is going to have to give you a pink slip, you know to start packing up your office and not to thank her for her thoughtful gift of lingerie.


But events are often more ambiguous than in that example. Suppose that, after a staff meeting, your boss tells Jack, a longtime employee, to take the rest of the afternoon off. What do you make of this? Maybe your boss is rewarding Jack for his hard work; he has been putting in long hours of late. Or maybe she has decided to fire him and is interviewing his replacement that afternoon. The reasons why people do what they do are often mysterious, and we have to fill in the blanks. The interpretation we come up with matters, because it dictates how we feel and act (e.g., whether we are envious of Jack or feel sorry for him).


Nowhere is this truer than in interpreting what happens to us. Suppose you are a student in your first semester of college, sitting in a calculus class waiting for the professor to hand back the first test. You are a little nervous, because the test was difficult, but you got good grades in high-school math and you’re confident that you did okay. When the professor hands back your test, you are thus shocked to see that you got a D.


Your personal interpreter will immediately kick into action, trying to make sense of why you did so poorly—and the answer you come up with will be a crucial determinant of what happens next. Maybe you conclude that you didn’t study hard enough for the test and view this setback as a wake-up call to try harder. Or maybe you interpret the D as a sign that you aren’t college material after all, a confirmation of your worst fears about your abilities (or lack thereof). You start skipping class and missing homework assignments; after all, why knock your head against the wall when you clearly don’t have what it takes?


Many of us would adopt the first interpretation, viewing the bad grade in a way that motivates us to try harder. Research shows that most people have an optimistic outlook on life, believing that they have good prospects in the future and that they are masters of their fates—even if this involves some exaggeration and “spin.” Seeing the world through rose-colored glasses makes people happier and motivates them to try harder when they encounter obstacles in their way. This doesn’t mean that we are blind to reality—convincing ourselves that we have what it takes to be a famous opera singer when we can’t carry a tune will lead to failure and heartache. But putting as positive a spin as we can on events—such as viewing one bad grade as an indication that we need to work harder, rather than as a sign that we should give up—serves us well.6


Unfortunately, we don’t always succeed in adopting such rosy views. As much as we might try to make sense of things in ways that assuage our feelings and motivate us to do better, sometimes we get bogged down in a pessimistic frame of mind. Our interpretations are rooted in personal narratives about ourselves, and these narratives aren’t always so positive, as is the case with teenagers who feel like rebels without a cause, college students who are convinced they were admissions errors, and adults who always seem to assume the worst about their relationships. As we will see in chapter 4, people have core narratives about relationships that are rooted in their early interactions with their primary caregivers, and these narratives act as filters, influencing interpretations of their adult relationships—sometimes in unhealthy ways.


In short, the way in which we interpret the world is extremely important. Our interpretations are rooted in the narratives we construct about ourselves and the social world, and sometimes, like the pessimistic calculus student, we interpret things in unhealthy ways that have negative consequences. We could solve a lot of problems if we could get people to redirect their interpretations in healthier directions.


Well, this all sounds good, you might think, but it’s hardly news. Of course some people have maladaptive ways of thinking about themselves and the social world, and of course it would help to get them to construct better stories. Further, there is a well-known form of psychotherapy designed to do just that, namely, cognitive-behavioral therapy (CBT). CBT assumes that maladaptive interpretations—negative thought patterns—are responsible for many mental health problems, and that the best way to treat those problems is to make people aware of their thought patterns and learn how to change them. The student who immediately assumes the worst about one bad grade, for example, is at risk for depression and might benefit from cognitive-behavioral therapy, in which he would learn to recognize and change his negative assumptions about himself.7


Psychotherapy is great for people who need it, especially those with serious problems such as depression or debilitating anxiety. But there is a new way to redirect people’s personal interpretations that is quick, does not require one-on-one sessions, and can address a wide array of personal and social problems. It can help people like Gary Felice, who have witnessed traumatic events; people like our hypothetical student, who assume the worst about their abilities; teenagers experiencing problems of adolescence; and people like you and me who want to find ways to be a little happier. It sounds like magic, but in this book we will see how and why it works.


STORY EDITING


The new approach began with the theorizing of Kurt Lewin, who helped found the field of social psychology in the 1930s and 1940s. Lewin championed the subjectivist view we have already articulated, namely, that in order to understand why people do what they do, we have to view the world through their eyes and understand how they make sense of things. But he had a more radical insight: not only do we need to view a problem through other people’s eyes, we can also change the way they view it with relatively simple interventions. True, people’s self-views are often embedded in years of family dynamics, personal relationships, and cultural forces, and we can’t always expect people to revise these views overnight. If a teenager is a rebel without a cause, it doesn’t do much good for his parents to implore, “Please change your view of yourself” any more than it would to say, “I would appreciate it if you would lay off the crystal meth, lose the lip piercing, and take flute lessons.” Narratives are often like an oil painting to which we add a little daub each day. Revising that narrative would mean scraping away layers of paint and starting over again with a fresh canvas—a daunting task, to say the least.


But, as Lewin noted, sometimes it is possible to change people’s interpretations fairly easily if we find just the right approach. During World War II, Lewin demonstrated this by getting people to change what seemed like an intractable food preference—namely, an aversion to organ meats (e.g., kidneys and hearts), which were in greater supply at the time than traditional cuts of meat. Simply lecturing people about the importance of this alternative food source didn’t work. Instead, Lewin convened groups of homemakers to discuss the issue. During the meetings, a trained leader skillfully steered the conversation to the ways in which obstacles to serving organ meats could be overcome (e.g., how to deal with complaints from one’s family). Women who took part in these groups were much more likely to serve organ meats, in the following week, than were those who simply listened to the lecture.8


Since then, new generations of social psychologists have refined Lewin’s idea into an approach that I call story editing, which is a set of techniques designed to redirect people’s narratives about themselves and the social world in a way that leads to lasting changes in behavior. In this chapter, I introduce the basics of the approach; then we will see how it has been used to advantage in specific areas. In later chapters, for example, we will see how story editing has been used to make people happier, improve parenting, solve adolescent behavior problems, and reduce the racial achievement gap in schools.


Let’s first be clear about what it is we are trying to change. The term “story editing” implies that we are targeting long-standing personal narratives that people have constructed about themselves and the social world, and, indeed, we often are. In chapter 3, for example, we will discuss core narratives that help people understand some of the most basic questions in life. But at other times, we are targeting people’s quick, initial spin on events, such as the student’s explanation for his poor grade on the calculus test. Editing people’s initial interpretations of events is an important way of redirecting their narratives, just as altering a few key details at the beginning of a novel changes the story yet to come.


How does story editing work? One way is to get people to redirect their own narratives, as they do in the Pennebaker writing exercise. This approach is most useful for people who have failed to come up with a coherent interpretation of an important event in their lives. Something has happened that doesn’t make sense and is unpleasant to think about. They try to put it out of their minds, which makes it even less likely that they will succeed in explaining or coming to terms with it. The writing exercise, it turns out, is an effective way to get people to reinterpret such episodes. The traumas that cause prolonged stress are usually the ones that we can’t make sense of; they are profoundly troubling because they seem like meaningless, random acts that don’t fit into our view of the world as a predictable, safe place. Furthermore, we often spend a lot of psychic energy trying to banish the events from our minds, rather than taking the time to dissect the events and find some meaning in them. This is exactly what the writing exercise does—it allows us to take a step back and reframe what happened. In fact, the people who benefit the most from the exercise are those who begin by writing a jumbled, incoherent account of the traumatic event, but in the end tell a coherent story that explains the event and gives it meaning. At this point, the event is less likely to intrude into people’s thoughts, and they don’t have to spend psychic energy trying to suppress it.9


This is story editing in its simplest form: inducing people to make sense of an event that has gotten under their skin. As Susan Sontag said in her journal, “I write to define myself—an act of self-creation—part of [the] process of becoming.” To be sure, the writing technique is not a magic cure for all psychological problems. Sometimes we can’t construct a coherent narrative on our own, and in such cases psychotherapy can be a big help. As we saw, cognitive-behavioral therapy is specifically designed to teach people how to turn negative thinking patterns into healthier ones. But the writing technique has proved to be remarkably beneficial for people with a wide range of traumatic experiences.10


Why doesn’t CISD accomplish the same thing? One reason is the timing. As anyone who has ever been unexpectedly left by a lover knows, the worst moment to work through the loss is right after we find the Dear John note taped to the bathroom mirror. Time does indeed heal at least some wounds; once we are done throwing furniture or sobbing into our pillows, we can take a step back and put as good a spin as we can on what happened. (“We were never really suited for each other, and besides, it’s great to have more closet space.”) If time goes by and we are still bothered by a traumatic event, we probably haven’t succeeded in making sense of it and we might need the extra boost the writing exercise can give us. In short, one reason CISD fails is that it makes it harder for people to take that step back and gain some perspective on what happened. Forcing people to talk about the traumatic event right after it happened can even solidify memories of it, which makes it harder for people to reinterpret the event as time goes by.


Sometimes, though, people need more of a nudge than simply writing about their problems. They may be barreling down a particularly destructive narrative track, as was the case with the calculus student who got the bad grade. Like a railroad worker operating a switch, we need to redirect him onto a healthier track. One way to do this is to spoon-feed people a better interpretation of their behavior. As we will see in chapter 4, this works particularly well with children. Labeling kids as “helpful people,” for example, encourages them to internalize this view of themselves. We have to be more subtle with adults; rather than simply giving them a label for their behavior, we need to get them to reach that conclusion themselves. I call this approach story prompting, because it involves redirecting people down a particular narrative path with subtle prompts.


To understand story prompting, let’s take a closer look at our hypothetical college students, whom I will call Bob and Sarah. “I guess I’m just not smart enough to make it here,” Bob thinks after getting the D on the calculus test. “I don’t know why I ever thought college was a place I could succeed.” As we saw, Bob skips several classes and studies only halfheartedly for the next test. “Why try,” he thinks, “when I clearly don’t have what it takes?” Bob does even worse on the next test, which comes as no surprise to him—after all, he already knows that he’s not college material. Bob is caught in a self-defeating cycle. His assumption that he has low ability causes him to give up on studying, which of course guarantees that he will do poorly on the next test, thereby confirming his low opinion of himself, leading to even less effort.


Sarah reacts quite differently after getting a D. “I guess the kind of studying I did in high school won’t work for this class,” she concludes. “I’ll need to get in gear for the next test.” She attends every class, sits in the first row, and raises her hand to ask questions when she doesn’t understand something. She reads and rereads every chapter in the text and pores over her notes. Her hard work pays off with an A on the next test. This gives her new confidence in her ability to make it at college, which increases her efforts in her other classes. She develops a self-enhancing cycle of thinking, which makes her study harder, improves her grades, and reinforces her belief in the value of hard work, leading to further academic successes.
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How might we redirect Bob’s thinking to mimic Sarah’s? Again, this might seem like a daunting task. Bob’s negative thinking could be rooted in chronic low self-esteem, parents who conveyed the wrong message about his academic successes, or even some sort of genetic predisposition toward self-defeating patterns of thinking. Wouldn’t it take years to undo such a long-standing pattern of thought? Is it even possible? Not only is it possible, according to the story-editing approach, it might not be that hard, if we catch people at the right time. Students who get a bad grade early in college are at a key fork in the road in terms of how they explain academic setbacks, and it might be possible to redirect them down Sarah’s path. After all, most college students did well in high school, and it shouldn’t take much to convince them that lots of people struggle at first but do better when they learn the ropes and figure out how to study for college courses.


To find out, a colleague and I conducted the following experiment. We targeted first-year college students who seemed to be caught in a self-defeating cycle (like Bob)—namely, those who were not doing as well as they wanted and were worried about their grades. The students came in for what they thought was a survey of first-year students’ attitudes toward college life. We told them that they would see some of the results from our previous surveys of upper-class students, so that they could get an idea of the kinds of questions we would be asking. We then showed them survey results indicating that many students have academic problems in their first year but that these problems get better as time goes by; for example, participants read that “67 percent [of the upper-class students] said their freshman grades were lower than they had anticipated; 62 percent of the students said their GPA had improved significantly from the first semester of their freshman year to their upper-class years.” (These data were from an actual survey we had conducted earlier.) To make this message more concrete, we showed participants videotaped interviews of four upper-class students who conveyed the same message about grade improvement. These students answered questions about their major, career plans, hometown, and leisure-time activities, and then conveyed some key information: their GPAs for the first semester of their freshman year, the second semester of their freshman year, and the semester they had just completed. All students reported a steady increase; for example, one student reported getting a 2.0, a 2.6, and then a 3.2.


That was all there was to it—a thirty-minute session in which students learned that lots of people struggle academically at first but then improve their grades. We made no attempt to delve into participants’ academic history, inquire about their study habits, or counsel them on how to manage stress. In fact, participants didn’t even know that the purpose of the study was to help them improve their academic performance. We figured that the simple message that lots of people struggle at first but do better later might make a lightbulb go off in the students’ heads, triggering the thought, “Maybe I’m not an admissions error—I just need to learn the ropes and try harder, like those students I heard about.” In other words, it might have prompted students to think more like Sarah than Bob.


The results indicated that the story prompt worked. Compared to a randomly assigned control group of students who didn’t get any information about grade improvement, those who got the story prompt achieved better grades in the following year and were less likely to drop out of college. These results are particularly dramatic considering how small and seemingly inconsequential the intervention was—the students took part in a thirty-minute psychology experiment in which they were shown some statistics and saw some brief videotapes about other people’s grades.11


Thus far we have seen two forms of the story-editing approach: the writing exercise, in which people reinterpret a problem by writing about it, and story prompting, in which people are directed down a particular narrative path with the hope that it will bump them out of a self-defeating thinking pattern. A third technique, called the do good, be good approach, involves changing people’s behavior first. This idea goes back as far as Aristotle, who suggested that people acquire virtues “by first having them put into action… we become just by the practice of just actions, self-controlling by exercising self-control, and courageous by performing acts of courage.” In other words, people’s behavior shapes the personal narratives they develop. If they act kindly toward others, they begin to see themselves as having kind dispositions, and the more they view themselves as kind, the more likely they are to help others—thereby strengthening their new narrative. We will see some fascinating examples of how this do good, be good principle has been used to change people’s narratives in ways that helped solve some seemingly intractable social problems.12



SUSTAINED CHANGE



A major advantage of the story-editing approach is that small edits can lead to lasting change. The Pennebaker writing exercise would not be very impressive if it led to only a temporary shift in the way people interpret their problems; instead, it has been found to lead to sustained change over a period of weeks and months. My intervention with first-year college students would not be very useful if it caused students to alter their explanation of their problems only in the moment, or if they reverted to their self-defeating thoughts as soon as they got back to their dorms. Instead, it led to a long-term improvement in grades and to lower dropout rates.


How could such a small intervention have long-lasting effects? It did so because it was self-sustaining. Initially, the intervention may have led students to entertain the idea that effort might pay off, causing them to study harder for their next test. When this worked, it probably strengthened their belief that they were not admissions errors but in fact could do well, which made them try even harder the next time. In short, we seem to have triggered a positive cycle of self-reinforcing thinking.


The same thing happens with the do good, be good approach. People adopt a new behavior, such as doing volunteer work, which triggers a tentative revision in their self-views. “I guess I’m the kind of person who really cares about my community,” thinks a new volunteer at the homeless shelter. This makes it more likely that he will continue to volunteer or help in other ways, until sure enough, he has a new self-concept: community volunteer, helpful neighbor, someone you can count on. We will see lots of examples where initial edits in people’s stories lead to lasting changes of this sort.


To summarize, the story-editing approach tries to change people’s personal interpretations of themselves and the social world in ways that make them happier and lead to more desirable behaviors. It is a family of approaches developed by social psychologists that includes writing exercises, such as the one developed by James Pennebaker; the story-prompting approach, in which people are directed toward new ways of explaining and understanding their behavior to replace self-defeating thinking patterns; and the do good, be good strategy, in which people are encouraged to create new interpretations by first changing their behavior. The key to each approach is that people end up with a more desirable way of viewing themselves that builds on and reinforces itself, leading to sustained change.


To be sure, this approach is not the cure for all societal problems. No one would argue that the cure for homelessness is to get homeless people to interpret their problem differently. Sometimes big structural changes are needed to attack deep-seated problems. But story editing can help solve many vexing problems, even some seemingly deep-seated ones.


TESTING IT


Well, you might ask, how do we know that the story-editing approach works where other approaches, like CISD, fail? A theme of this book is that we can only answer this question by conducting carefully controlled scientific studies. Without such rigorous research, we would never have found out that CISD doesn’t work, whereas the Pennebaker writing technique does. Sadly, such research is rare, and there are countless interventions in use today that have never been adequately tested.


To illustrate how unusual it is for social and psychological interventions to be tested scientifically, let’s draw an analogy from the history of medicine. Suppose that the year is 1850 and you fall ill with a respiratory infection. Your local doctor comes to see you, and because you are lucky, he decides to administer a relatively harmless treatment called blistering. He presses a red-hot glass on your chest, creating a ring of blisters that will supposedly draw phlegm out of your lungs. If it’s not your lucky day, the doctor opens a vein in your arm and drains a liter or two of your blood. It would make perfect sense to a nineteenth-century physician to administer bloodletting in order to restore the balance of the four bodily humors (blood, yellow bile, black bile, and phlegm). This was the treatment George Washington received when he came down with a respiratory infection at age sixty-seven; his doctors drained more than half his blood over the course of a day, thereby hastening (or maybe even causing) his demise.


Fortunately, most medical treatments are now tested scientifically before being widely implemented. But the same cannot be said of attempts to solve the major social and behavioral problems of our day, such as racial prejudice, adolescent behavior problems, drug use, and post-traumatic stress disorder. The same goes for advice given in countless self-help books about how to live a happier and more fulfilling life, and for parenting books that tell us how to raise our children. Many “solutions” are like nineteenth-century medicine—treatments that seem to make sense but are ineffective or even do more harm than good. Some diversity-training programs, for example, are like blistering—they are somewhat painful to endure and have no beneficial effects. Some well-known programs to prevent drug use and delinquency are like bloodletting—they actually do harm, increasing the likelihood that teens will experiment with cigarettes and alcohol and commit crimes. In the chapters to come I will confer a “blistering” or “bloodletting” award on many current programs in order to identify the ones that don’t work or do harm.


Even when effective approaches are discovered, often they are not widely disseminated, in part because they violate common sense. Again, a medical analogy is apt: who would have thought, until research showed it to be so, that giving people mold from bread would be an effective way to treat infections? I hope to show that, unlike the many ineffective behavioral interventions that are in use today, the story-editing approach is like penicillin: it may violate common sense, but it works.


In the next chapter, I describe how interventions can and should be tested using scientific techniques. This chapter provides the basic knowledge needed to understand the experiments that we will encounter in the book, and will allow readers to make discerning judgments about interventions that they might be asked to undergo. Armed with this basic knowledge, Gary Felice could have questioned whether CISD had been tested properly. Parents could question school administrators about the effectiveness of the particular anti-drug and bullying-prevention programs used in their schools, and all of us, when reading a popular self-help book, could question how well its claims have been tested.


Beginning with chapter 3, we will see how the story-editing approach has been used to address personal issues—including how to be happier and become better parents—and societal issues, including how to reduce teenage pregnancies, lower teen violence, reduce alcohol and drug use, lower prejudice against minority groups, and close the achievement gap in education. What these diverse issues have in common is that they are rooted in people’s self-narratives, narratives that can be redirected with the story-editing approach. Further, the story-editing solutions can be applied by people in their everyday lives, as described at the end of each chapter in sections called Using It.















CHAPTER 2



Testing, Testing


Does It Work?


Hoa Young, an Asian American woman who works for the St. Paul, Minnesota, office of Planning and Economic Development, is no stranger to ethnic insensitivity. Although she has lived in the United States for nearly forty years, people sometimes treat her as a foreigner. One woman came up to her at a bus stop and asked her in a loud voice whether she spoke English—and then gave her literature about how she could be saved by embracing Jesus. Young was thus in favor of a mandatory diversity-training program for all employees of the city of St. Paul. The employees watched six actors from a company called Theatre at Work enact sensitive workplace scenarios that involved issues of race, gender, religion, and xenophobia. An employment-law attorney moderated the sessions, which included a question-and-answer period.


The diversity program was clearly a well-intentioned attempt to increase tolerance, reduce conflict, and make sure people followed the law. Mayor Randy Kelly endorsed it, noting that “it is sure to raise awareness and sensitivity to issues we as public servants encounter on a daily basis.” Shoua Lee, another Asian American city employee, seemed to agree. “I have been in so many of those situations,” she said. “Then I kick myself for not saying anything.” But not everyone was so sanguine about the program. “I reject the message they are sending about diversity,” argued one middle-aged white man. “We should have a common culture and a common language. And it should be American culture, which is the greatest in the world.”1


How could we tell whether the skits performed by Theatre at Work were effective? It probably never occurred to the creators of the program, or the city that adopted it, that the program should be vetted scientifically before it was implemented so widely—just as it didn’t occur to hundreds of police and fire departments to vet Critical Incident Stress Debriefing (CISD), which, as we saw in chapter 1, turned out not to work. When similar fiascos occur in the medical establishment, such as the rushing of drugs to market before they are adequately tested, there is justifiable outrage and a call for more stringent testing procedures. Why aren’t there similar outcries about behavioral interventions?


THE FAILURE OF COMMON SENSE


Policy makers, self-help authors, and nonpsychologists of all stripes often rely on common sense to tell them how to solve problems—more so, certainly, than medical researchers do when considering whether a new chemical compound will relieve pain from migraines. Common sense tells us, for example, that showing people skits depicting workplace scenarios will raise their consciousness about diversity issues, and that getting people to talk through their feelings about a recent traumatic event is helpful. But common sense can lead us astray by not taking into account how the human mind really works—specifically, by failing to consider how small changes in people’s narratives can have a lasting impact on their behavior.


We will encounter many examples of the failure of common sense throughout this book. Know some teens headed for trouble? Scare the heck out of them by taking them to prisons and funeral homes. Want kids to avoid drugs? Bring police officers into their classrooms to explain the dangers of drugs and give lessons on how to resist peer pressure. These approaches make perfect sense but, it turns out, they are perfectly wrong, doing more harm than good. It is no exaggeration to say that commonsense interventions have prolonged stress, raised the crime rate, increased drug use, made people unhappy, and even hastened their deaths. The problem is that these interventions failed to take into account a basic premise of the story-editing approach, namely, that in order to solve a problem, we have to view it through the eyes of the people involved and get them to redirect their narratives about it. But how do we know that story editing works any better than commonsense approaches? In the remainder of this chapter we will see how.


WHAT ARE WE TRYING TO CHANGE?


The first question to ask with any intervention is, what is it that we want to change? And how can we measure that change? Diversity education programs such as Theatre at Work, for example, typically have several objectives, namely, (a) to instill awareness of the law and company policies, (b) to increase sensitivity to members of different groups, (c) to reduce prejudice, (d) to reduce discriminatory behavior, (e) to increase diversity in hiring and promotions, (f) to increase productivity in the workplace, and (g) to reduce lawsuits (or liability in the event of a lawsuit).


Measuring some of these outcomes is relatively straightforward: if we want to know whether employees are aware of the law and a company’s policies, we could give them a simple knowledge test, such as asking whether it is legal to ask a job candidate whether he or she is married. Measuring other outcomes, such as how prejudiced people are, is more challenging. Social psychologists have conducted a lot of research on this question, developing a number of ways of measuring people’s attitudes, including both questionnaire measures and indirect tests that are typically administered on a computer. Another approach is to measure not what people say but what they do. After a diversity-training program is implemented, for example, are fewer complaints filed about discriminatory behavior? Is there an increase in productivity in the workplace?2


Questions about how to measure people’s beliefs, attitudes, and behaviors are not trivial, but we can usually agree on what we want an intervention to change and how to measure that change. A more difficult question is whether the intervention is causing the desired change. It would be simple if there were a machine that displayed people’s thoughts on a computer screen, so that we could track those thoughts and see how they were influenced by our interventions. But fortunately (for those of us who would prefer to keep our thoughts to ourselves) no such mind-reading machine exists. We can put people in a magnetic resonance imaging (MRI) scanner and measure the flow of blood to different areas of their brains, or place electrodes on their scalps and measure the electronic activity of their neurons with electroencephalography (EEG). Although these techniques yield useful information, they are not “mind-reading” devices that reveal people’s specific thoughts, such as whether they are attributing a bad grade to low intelligence (as Bob did in chapter 1) or to the need to try harder (as Sarah did in chapter 1).


DON’T ASK, CAN’T TELL


Why not just ask people whether they have benefited from a program? This was the approach adopted by the Theatre at Work company (who performed the diversity-training skits in St. Paul). On their website, they report a study in which a researcher interviewed eight people who had attended a Theatre at Work performance and asked them to assess the impact the performance had on them. The results were encouraging: the attendees said that the workshop “had a noticeable impact on their interactions with coworkers as well as family members.” Similarly, researchers have asked people who took part in Critical Incident Stress Debriefing (CISD) sessions how helpful the intervention was, with encouraging results. In one study, 98 percent of police officers who witnessed traumatic events and underwent psychological debriefing reported that they were satisfied with the procedure.3


Unfortunately, such testimonials can be misleading. Sometimes people are less than truthful; perhaps they knew that the debriefing didn’t help much but they did not want to rain on the researchers’ parade. Although such disingenuousness can be an issue, there is a more fundamental problem with asking people about the effectiveness of interventions: they often don’t know the answer. True enough, we are the only species (as far as we know) endowed with consciousness, that navel-gazing, contemplative, sometimes angst-ridden ability to introspect about ourselves and our place in the world. But it turns out that consciousness is a small part of the human mental repertoire. We are strangers to ourselves, the owners of highly sophisticated unconscious minds that hum along parallel to our conscious minds, interpreting the world and constructing narratives about our place in it. It is these unconscious narratives that social psychologists target.4


This doesn’t mean that we are clueless about ourselves. We usually don’t have any trouble knowing how we feel, such as how happy, sad, angry, or elated we are at any given point in time. We are not very good, however, at knowing why we feel the way we do. Our minds don’t provide us with pie charts that we can examine and say, “Why am I feeling sad right now? Let’s see, 37 percent of the reason is that my spouse has been ignoring me, 28 percent is because I learned that my aunt is seriously ill, 13 percent is because of the state of the economy, and the rest is because my serotonin levels are a little low right now.” Instead, we develop theories about the causes of our feelings, just as we develop theories about the causes of other people’s feelings. These theories are often correct—most of us are good observers of ourselves, and we may have noticed that when our spouses ignore us we do feel sad and resentful. But few of us are perfect at knowing exactly why we feel the way we do because life is not a controlled experiment in which only one thing varies at a time, making it easy to see what effect it has on us. Instead, there are usually lots of plausible influences on our feelings and it can be difficult to tease apart which ones really are responsible for our current moods or attitudes.5


This is especially true when we encounter a novel situation—such as an intervention designed to influence our feelings and behavior—and have nothing to compare it to. When people have taken part in a diversity-training program, for example, how are they supposed to know to what extent, if at all, their current feelings and attitudes were influenced by the program? To answer this question they would have to know how they would be feeling if they had not participated in the program. This was the problem faced by many of the participants in the CISD studies. Let’s say that after undergoing the debriefing procedure they were still upset by the traumatic event they had witnessed. “Well,” they might think to themselves, “I would probably be feeling even worse if it weren’t for the CISD intervention. The facilitator seemed nice and everyone seems to believe in it, so I guess it helped me.” Unlike George Bailey in the movie It’s a Wonderful Life, we don’t have angels who can show us what our lives would be like under different circumstances.


Actually, it’s even worse than that. Once people have gone through a program designed to help them in some way, there is a tendency for them to misremember how well off they were before the program began, thereby overestimating the effects of the intervention. One experiment, for example, found that a study-skills program had no effect on college students—after the program their study skills were no better than those of students who hadn’t taken part in the program. But the participants believed that the program had been effective, because they mistakenly recalled that their skills had been much worse before the program began.6


In short, when it comes to evaluating the effectiveness of an intervention, I advocate a “don’t ask, can’t tell” policy—researchers should not assess the impact of a program by asking people how much they benefited from it. Human beings simply are not very accurate at assessing the causes of their own feelings, attitudes, and behavior. To be clear, I am not arguing that researchers should throw away their questionnaires and stop interviewing the recipients of interventions or those who implement them. The don’t ask, can’t tell policy should apply only to questions about how people were influenced by an intervention, because they can’t be expected to answer this question accurately. Asking people about their feelings, attitudes, opinions, and knowledge can be quite valuable—if we know what to compare their answers to.


VIVA THE EXPERIMENTAL METHOD


What should that point of comparison be? One common approach is called a pre-post design, in which researchers compare people’s beliefs, attitudes, or behavior before an intervention to their beliefs, attitudes, or behavior after the intervention to see if any changes have occurred. Suppose, for example, that before participating in a diversity-training program, only 30 percent of employees knew that in their state it is illegal to ask a job candidate whether he or she is married. Right after the program, 90 percent answer this question correctly. This would be pretty good evidence that the employees learned something useful from the program. Usually, however, the goal is to bring about long-term change, not just a fleeting blip in people’s knowledge. Here, things get dicier for the pre-post design, because the more time that passes, the less sure we can be that it was the intervention rather than something else in a person’s life that caused the change. Instead of administering our questionnaire right after the program, what if we waited a few weeks to see if it had lasting effects? The results are encouraging—85 percent of the respondents answer correctly that in their state it is illegal to ask about a job candidate’s marital status. But who knows what happened in the weeks following the intervention? Perhaps people forgot what they heard in our program, but picked up the information from a new company manual that just came out, or talked with coworkers, or read an article in the newspaper.


In other words, pre-post designs are imperfect because they do not control for things that might have influenced people other than the intervention. As seen in our example, this is especially problematic when we are measuring long-term change, because the longer we wait to measure our variables of interest, the more other things occur in people’s lives that could contaminate our results.


A better approach is to compare the people who received the intervention with a control group. Say we compared the employees who took part in our diversity-training program with a control group of employees who did not, and the ones who took part were more likely to know that it is illegal to ask job candidates about their marital status. For the sake of the argument, say that they also did better on other important measures—they showed more tolerance toward members of other races and were less likely to have complaints filed against them. Sounds like very good news for our intervention, doesn’t it?


But ah—there is still a critical ingredient missing from this evaluation of our program: random assignment to condition. If we didn’t randomly assign people to a control group, our results would be hard to interpret, because we could not rule out the possibility that the control participants differ in key respects from the people who received the intervention. This is the classic “correlation does not equal causation” problem: just because one variable (whether people took part in our program) is correlated with another (their tolerance toward their coworkers several weeks later) does not mean that the first variable caused the second one to occur.


Let’s say that participation in our program was voluntary and we compared those who chose to take part to a control group of participants who chose not to. This would be a flawed experiment because tolerant, knowledgeable people might be more inclined to volunteer to undergo diversity training and thus would show more tolerance down the road—not because the program worked but because of who they were at the outset. One study did in fact find that people who showed intercultural sensitivity and competence to begin with were more likely to volunteer for a diversity-training program. So scratch the idea of letting people choose which group to participate in.7


Instead, we could get a little more sophisticated and administer our intervention to people in one unit of a company and compare their beliefs and attitudes to people in a different unit who did not receive the intervention. This would be a better experiment because it avoids the “self-selection” problem, whereby people decide for themselves whether to receive the intervention. It is still possible, however, that employees in the two units differ in important ways. Maybe the people in one unit are younger, work in a part of the company that is more racially integrated, have more interracial friends, more tolerant bosses, or differ from the other group in any number of other ways that could influence the results of the experiment.


Random assignment is the Great Equalizer. If we divide people into two groups on the basis of a coin flip (and if the groups are reasonably large), we can be confident that the groups do not differ in their backgrounds, tolerance for members of other groups, personalities, political leanings, hobbies, or in any other way that might influence their behavior. It would be extremely unlikely that one group would have significantly more cat lovers, vegetarians, hockey fans, or marathon runners than the other, just as it would be extremely unlikely for a fair coin to turn up heads forty times on fifty flips. Thus, if the group that received the diversity training showed more tolerance than the group that did not, we could be confident that the training, and not some unrelated difference in people’s backgrounds, was responsible for the change.


STATISTICAL MAGIC?


Some researchers claim that there is a good alternative to the experimental method: if we can’t randomly assign people to conditions, then we can statistically adjust for variables that might bias our results. Say we did a study in which we found that the more people exercise, the longer they live. Because we did not randomly assign people to exercise a lot or a little, we can’t be sure whether it was the exercise that prolonged people’s lives or whether it was some third variable (e.g., maybe the exercisers smoked less than the nonexercisers). No problem, some researchers say. Just measure how much people smoke, use a statistical procedure called multiple regression that adjusts for the influence of third variables such as smoking, and presto, we have our answer. Essentially, this procedure looks at whether exercisers live longer at a given rate of smoking; for example, whether nonsmoking exercisers have longer lives than nonsmoking couch potatoes. If they do, we can be pretty sure that exercise has beneficial effects. The problem is, we can never measure all the “third variables” that might cloud our results. Suppose, for example, that exercisers are more likely to use sunscreen and wear their seat belts than couch potatoes are, but the researchers didn’t ask people about those habits. We cannot statistically control for things we don’t measure.


There are several well-known studies that fell into this trap and yielded misleading results, sometimes with life-and-death consequences. One was a survey that asked thousands of women questions about their health and whether they were taking hormone replacement therapy at menopause. The researchers found that the women who used hormone replacement therapy had fewer heart attacks than those who did not, after statistically controlling for a host of potential confounding variables. Many physicians relied on this study to recommend hormone therapy for their patients. But a later clinical trial, in which women were randomly assigned to receive hormone therapy or not, yielded the exact opposite results: hormone therapy increased the risk of heart attacks. It now appears that women in the first study who chose to undergo hormone replacement therapy were healthier at the outset in ways that the researchers did not measure, which led to the misleading results. Only by randomly assigning people to conditions can researchers be confident that they have controlled for all possible confounding variables and have identified a true causal effect.8


What if a statistical analysis finds no association between two variables? Doesn’t that prove that one is not causing the other? Not necessarily. A recent study surveyed human resources managers at more than seven hundred organizations in the United States to find out the kinds of strategies the companies were using to increase diversity. They also examined the percentages of women and minority managers the companies actually hired, as gleaned from reports the companies had filed with the Equal Employment Opportunity Commission. It turned out that whether companies had diversity-training programs for their employees was unrelated to the number of women and minorities they had hired as managers. This appears to be pretty damning evidence against the effectiveness of these programs, and, in fact, that is just what the authors concluded: the diversity-training programs were ineffective at “increasing the share of white women, black women, and black men in management.”9


But again, not so fast! In this study, unmeasured third variables might have masked an actual causal effect of diversity programs. It is possible, for example, that the companies that implemented diversity programs differed in key respects from the ones that did not. Perhaps companies with unfair hiring practices were under pressure to do better, and rather than changing their actual hiring policies, they implemented diversity-training programs to take the heat off and make it look like they were doing something constructive. If so, any causal effect of these programs would be hard to detect, because it was the companies that were unwilling to change their hiring practices that were most likely to be implement the programs.


In short, it takes a true experiment to settle the question of what causes what. If we were able to randomly assign companies to either implement or not implement diversity programs, for example, we could control for all possible confounding variables. The companies resistant to change, and those committed to it, would be divided evenly between our two groups. As simple as this sounds, it is not a lesson that is widely heeded—multiple regression is the tool of the trade for many economists, sociologists, and psychologists.


In these researchers’ defense, sometimes it is impossible, for practical or ethical reasons, to perform an experiment using random assignment to condition. To find out whether capital punishment influences the murder rate, for example, we could not randomly assign some cities or states to implement the death penalty and others to ban it. But I think that researchers are often too quick to throw in the experimental towel, deciding that random assignment to condition is impractical. It often seems difficult to test a new intervention that is designed to help people in some way, for example, when in fact it is possible to randomly assign people to a condition in which they receive the intervention or to a control condition in which they do not. If people in the intervention condition show more desirable responses to a statistically significant degree, we can be much more confident that the program is working. This is how I knew that my academic intervention with college students worked (see chapter 1): the students who received it got better grades, and were more likely to stay in college, than the students randomly assigned to the control group. If no differences are found between the intervention condition and the control condition—and we did our experiment well, with a large sample size—then we need to worry. This is in fact how we know that CISD does not work to reduce post-traumatic stress: a number of studies randomly assigned people to either undergo the procedure or not undergo it (the control group) and found no difference between the two groups (in some cases they found that the control group was better off).10


START SMALL


I certainly don’t mean to imply that it is easy to conduct experiments. Designing the appropriate control condition, for example, can be a tricky business. Even more vexing, some interventions may not be so easily packaged into a few sessions and delivered only to people in a treatment condition. Instead of evaluating a diversity-training exercise such as Theatre at Work, for example, suppose we wanted to test the effectiveness of a new way of teaching children to read. It might take six months or a year to tell whether the program is working, and meanwhile, the children randomly assigned to our control group don’t get the benefit of the new program. Though this is indeed a difficult trade-off, it is no different from the one faced by medical researchers when they test the effectiveness of a new treatment. People are randomly assigned to control conditions until the researchers and the medical community at large are convinced that the treatment works. Why should we have different standards for social, psychological, and educational interventions?


One solution is to conduct experimental tests of small-scale interventions, rather than beginning with massive efforts to bring about large-scale change. Before instituting a mandatory diversity-training program throughout the federal government, we might want to test it experimentally in one or two offices. Before requiring that all police officers and firefighters undergo CISD, we might test its effectiveness in a few small, well-controlled studies. Some of the reasons for starting small are obvious: it limits risk (unintended negative effects of an intervention) and saves money. Another reason is that it is difficult to predict how a scaled-up version of an intervention will work in the real world. Social scientists have many powerful theories about how things work, many of them based on small studies done in research laboratories on college campuses. Although these theories are excellent starting points, we can’t be sure how they will play out in real-world settings, so it is best to start small and see what happens.11


This lesson applies to the story-editing approach as much as it does to any other intervention. It can be difficult to predict whether a particular intervention will succeed in getting people to adopt healthy, self-sustaining narratives; thus it is advisable to begin with small trials. James Pennebaker’s first test of his writing technique, for example, was conducted with forty-six college students who were randomly assigned to different writing conditions, and my initial test of the academic improvement intervention involved forty college students randomly assigned to conditions. One problem with such small studies, of course, is that they are, well, small, involving a limited number of people rather than large, representative samples. But if promising results are found in small-scale experiments such as these, researchers can follow them up with replications and extensions to other groups of people, and eventually to large-scale implementations. Both the Pennebaker writing technique and my academic improvement intervention, for example, have been replicated numerous times with people of different backgrounds and nationalities.12


PEERING INTO THE BLACK BOX


There are additional difficulties with conducting experimental tests of the story-editing approach. The premise is that people’s behavior emanates from their interpretations of the world and that these interpretations can often be redirected with relatively simple interventions. But these interpretations are often hard to verbalize, which means that we can’t rely on people to tell us whether our interventions worked in the way we think they have. The don’t ask, can’t tell principle applies as much to studies of story editing as to any other, making it difficult to directly test our hypothesis that we have changed people’s interpretations in the specified way.


In my intervention with first-year college students, for example, the participants who received the message that many students struggle at first but do better as time goes by improved their grades and were less likely to drop out of college, relative to the participants randomly assigned to a control group. But exactly how did this happen? We hypothesized that our message interrupted a self-defeating cycle of thinking in which the students blamed themselves for their academic problems, and prompted them to switch to a self-enhancing cycle of thinking in which they decided they could do better if they tried. But the astute reader will have noticed that I didn’t discuss any evidence showing that people changed their thinking in this manner. And that’s because there wasn’t any. Well, not much—we did find that people who got the intervention raised their expectations about their future academic performance more than people in the control group did, which is consistent with the predicted change in their thinking style. But that was the only shred of evidence consistent with our notion that people’s interpretations had changed in the way we expected them to.


This example reveals the limits of the research psychologist’s tools and measures. The mind is largely a black box that is inaccessible to its owner, and researchers don’t have mind-reading machines that reveal what’s in the black box. There is thus a lot of guesswork about how our interventions are working. We try to deduce what is happening inside the black box by seeing how different inputs change the outputs. Note that this approach is the same in any other science in which researchers cannot directly observe the processes they hypothesize to be occurring. The idea that diseases can be caused and spread by microorganisms, for example, was developed before scientists had the ability to directly observe the microorganisms. Dr. Ignaz Semmelweis, a Hungarian obstetrician working in Vienna in 1847, noticed that up to 30 percent of women who delivered babies at Vienna General Hospital died of puerperal fever, whereas very few women who delivered at home died of puerperal fever. He further observed that the women who died in the hospital were likely to have been examined by doctors who had just conducted autopsies. He formed the hypothesis, quite radical at the time, that puerperal fever was caused by a contagious organism that the doctors were unknowingly transmitting from the cadavers to the women. To test this hypothesis he had the doctors wash their hands in water and lime before examining the women. Deaths by puerperal fever dropped to about 2 percent, thereby confirming his hypothesis. Did Semmelweis’s bold experiment prove the germ theory of disease? It did not, because he had no way of directly measuring the presence of microorganisms. His results were certainly consistent with the theory, however, and—even better—he found a simple, inexpensive way of solving a deadly problem.


Research on story editing is at very much the same point. Simple interventions have been found to solve big problems. We don’t always know exactly why, because we cannot directly measure the thoughts inside the black box that we believe we have changed. Social psychologists are clever methodologists, however, and have prodded and probed the black box in ways that have produced some provocative results. In the rest of the book we will see what they have found, beginning with research on how to become happier.
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