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A note to the reader


This is not a medical book and is not intended to replace advice from your doctor. Consult your pharmacist or doctor if you believe you have any of the symptoms described, and if you think you might need medical help.




Introduction


‘No I can’t. I just haven’t got time, honestly. I have to take my mother to the hospital, then run errands for my husband and then make the dinner.’


Helen doesn’t know whether she’s coming or going, and her friend Anita is giving her a hard time because she was hoping Helen would look after her five-year-old son, allowing Anita a night out with her husband.


‘Oh well, if keeping your mum and your husband happy are more important than me, that’s how it is I suppose. I’m surprised though; I would have thought you’d try to make it work for your best friend, after all I’ve done for you. You should stand up to your mum and stop being such a doormat for that husband of yours.’


Helen has already tried to put her mother off by offering to book a taxi for her to and from the hospital, but she was having none of it. ‘If a mother can’t even turn to her daughter at a time like this, when she’s ill, things have come to a pretty pass. I’ll be dead soon, so you won’t have to worry about me. Until then I’ve a right to expect you to do your duty. Mark my words, you’ll be sorry when I’m gone and you’ll wish you’d done more.’


End of discussion.


Helen isn’t even going to approach her husband Edward to give her a break. He’s not the understanding sort. Being the main breadwinner, he expects everything to be done for him at home. Anyway, he loathes his mother-in-law and likes Anita rather less.


It’s ironic really. Helen’s mother never did care for her much as a child. She was too busy being important, being seen to do good works and being the centre of attention in the local village. The duty she expects of Helen is one she herself never felt constrained by as a mother. The same is true about Anita. The fact is Anita doesn’t do anything for Helen, expecting her to be grateful to be allowed into her social circle, to be indebted and to pay her debts regularly by being at Anita’s beck and call. If Helen is a doormat, Anita is the one who wipes her feet on her more than anyone. Now Helen comes to think about it, Edward is the same. When at home he largely drinks, sleeps and watches sport on TV. He is satisfied that, as a middle-ranking manager, he provides a comfortable life for Helen, and he expects her to fulfil her side of the bargain by doing as she’s told and keeping things running smoothly at home. This doesn’t include being unavailable because she’s running errands for others.


So as always, Helen makes it work. She gets all the shopping, the errands and chores done early, she skips lunch, gets her mother to the hospital on time, sorts out the household paperwork while in the waiting room, takes her mother home, makes her a cup of tea and prepares her dinner while offering her as much reassurance as she can, given her limited medical knowledge. Just enough time to pick up her daughter Ethel from school, get to Anita’s, bring her friend’s son round to her house, feed him and then her own daughter (they don’t like the same food, and Helen’s ten-year-old is certainly not going to eat supper at the same time as someone half her age). She sets the little boy up in the spare bedroom, but since this is an unfamiliar environment it takes a while to get him off to sleep. Next it’s preparing dinner for Edward. Helen doesn’t eat much; she doesn’t have time.


Then Edward phones to say he’s going to be late home. This means Helen has to keep Ethel up late, so that when it’s time to drive Anita’s sleeping son back home, her daughter can go with her. Anita is cross with Helen for turning up without the boy’s favourite toy. Edward arrives home and her mother calls when she’s out. Both are angry that she’s kept her daughter up past 10 p.m. on a weekday.


When Helen becomes exhausted and ill, she gets no sympathy, just huffing and resentful puffing from those whom she can no longer serve in the way to which they have become accustomed.


Helen is a prisoner. Some of the people around her are toxic. This book is aimed at Helen and many like her. Helen’s prison is of her own making. The bars on her cell aren’t made by Anita or her mother or her husband, but by Helen herself. The door to her cell is unlocked. She just needs to learn how to walk through it.


That’s what this book is for. If Helen can spot toxic people, can avoid them when possible and when not, learn to cope healthily with them, she will be free. There are lots of Helens and the characters around them come in many different shapes and sizes, some operating more subtly than those in this introduction, but the result is the same. For the majority of the thousands of people who have entered my consulting room suffering from stress-related illness, the largest contributing factor was other people. There are better and healthier ways of coping with these folks. This doesn’t necessarily mean leaving your husband, being un-Christian (if that is your religion) or ceasing to care about others.


I have written this book because there doesn’t seem to be anything in the existing self-help literature designed to help with such issues. There is plenty on sociopaths (psychopaths) and those with other severe personality disorders, but not on people who display just a bit of these traits and are simply difficult to deal with. There is a lot on the effects of abuse and neglect, but little on the everyday unkindness, game playing and insensitivity which, if you let it, can make you ill.


That’s what the pages which follow are for. I hope that they can help you to reconstruct your life in a better, happier and healthier form. You will need to take what you read with a pinch of salt though. No book can deal with every situation or nuance you face, but I hope you will find some useful pointers here. If in doubt, seek professional advice rather than following mine, or anyone else’s, to the letter.


While my description of some of the types of people who inhabit these pages may sound critical, I don’t mean it to be that way. People are the way they are for very good reasons, mostly to do with their own upbringings, so there’s no point in blaming them for being who they are. It’s up to you to find ways of staying happy and healthy, rather than relying on others to protect you. But trust me on this; life is better outside your prison.


Note: details of specific incidents described in the book, and the names of those involved, have been changed to preserve anonymity.




Part 1


HOW PEOPLE TICK



1

People

Wake up!

OK, that sounded a bit rude – sorry. Please wake up! That’s better.

Most of us tend to sleepwalk through our lives, rarely making conscious decisions about what we want or how we choose our lives to be. We react to circumstances and to other people’s expectations of us. That’s all well and good if those people are kind and thoughtful and if life cooperates, but it isn’t so good if life turns hostile or those around us aren’t the generous sort. The trouble is that people who put others first tend to get surrounded by the takers of the world. The truth is that most people are quite kind most of the time, though we all have our moments. But a few people really aren’t very kind at all, and they develop over the years sharp antennae enabling them to pick up those who they can use and abuse. So those who wander through life trying to please others tend to be surrounded by such individuals. You tend either to come to believe that most people are nasty or that it is your own fault. You feel that people are nasty to you because you aren’t good enough. You just need to try harder to please everyone.

Wrong. What you need is to see beyond the takers who encircle you. To achieve that, you need to work out what you really want from life; and you need to understand why people behave the way they do, so that you can develop a strategy for life. So let’s look at those questions.

The next three chapters contain a lot of information. It may all seem confusing and rather obscure unless you are interested in personal and social psychology, but please bear with me. An understanding of how people tick is crucial if you are going to learn how to cope with them better. The facts and theory which make up these chapters are a necessary basis from which the rest of the book follows. I think that if I can give you some of the theoretical knowledge which sociologists, therapists, psychologists and psychiatrists possess about human behaviour, you’ll learn how to cope with people and situations much better. If I’m right, by the end of these chapters I shall have rendered the rest of the book fairly redundant. Once you know why people do what they do, you don’t really need someone to tell you how to deal with them; it’s obvious. We shall see.

This is only a smattering of what I think is most relevant in the context of what the book is trying to achieve, lifted from a vast literature on these subjects, so please forgive me if I have left out something you feel is important.

What is personality and how is it formed?

Understanding people’s personalities is the key to coping with them. Personality is defined by actions. For example, if we say that someone has an extrovert personality, we mean (put simply) that that person goes out a lot. Traits of personality are dimensional. Conscience, kindness and generosity, for example, are traits held to a degree by the vast majority of people, but nobody is perfectly kind and generous to everyone all the time. Our personality traits predict quite well how we will react to a situation or person, but not with complete accuracy. Our degree of freedom to make conscious decisions in response to a person or event depends on what is going on, our mental state and the resonances (see page 7) we experience. We are more than our impulses, but only if we make an active choice to be so. Unless you actively choose to change, you will always react in the same predictable way to the people who have harmed you or to those you identified with in the past. Being a victim of toxic people is habit-forming. Helen, whom we met in the Introduction, will have to make some difficult changes to the way she lives if her life is going to get better.

Personality is formed through experiences, especially those we go through in childhood. The way a person thinks, feels and acts is determined to an extent by genetics, but is more the product of her experiences. This continuous moulding of a person’s nature by the world she experiences is referred to as her psychodynamics. Freud and countless psychoanalysts since have focused on the psychodynamic factors explaining human behaviour, especially those that occur early in life though children’s interactions with their parents.

In contrast, behavioural scientists have taken the approach that what primarily underpins human behaviour is conditioning. This comes in two types, classical and operant conditioning. In the classical form a stimulus is paired with a response long enough to cause the one to trigger the other. So, for Pavlov’s dogs, a bell was rung every time that meat was brought for them. At first it was the sight and smell of the meat which caused the dogs to salivate, but eventually they would drool even when the bell alone was rung, whether or not meat was present. They had been conditioned to salivate to the sound of a bell. A person who has witnessed a shooting and subsequently startles every time he hears a loud noise is exhibiting the same response.

In operant conditioning the pairing of reward, or lack of it, with an action increases the frequency with which that action is performed. So a child is awarded a star every time she behaves well, but the star is withheld if her behaviour has been poor, causing her over time to behave better. In both forms of conditioning, the phenomenon of extinction occurs, meaning that if the originally paired stimuli are no longer paired, or if the reward is no longer paired with the desired behaviour, the response will eventually fade. So if you stop producing meat when the bell is rung, the dog will eventually stop salivating, the traumatized person will eventually become less jumpy and the child who is not consistently rewarded for good behaviour, or who is sometimes rewarded for bad behaviour, will eventually stop behaving well. If, however, you continue or resume the pairing or reward, the response increases (it is reinforced).

More recently psychologists have recognized the importance of thought as well as behaviours in determining how a person feels and operates. A person can be rewarded and her behaviours therefore changed just by changing the way she thinks. If, every time you speak to someone, you criticize yourself for not being clever enough, you are unlikely ever to become good in social situations. Alternatively, if you refuse to judge yourself, if you focus on the nice things the person says and enjoy the interesting parts of the conversation, the psychological reward you gain from the experience will make it more likely that you engage successfully in social situations in the future. How you think is very important and is the basis of cognitive behavioural therapy (CBT), which has been found to be a highly effective treatment for a wide range of conditions.

Personality is not set in stone. It can change depending on the different demands you face in different environments, the experiences you have during your life, and simply with the passage of time. I was a very different person at work from who I was at home. Some people who suffer brain injury undergo a drastic change of personality as a result.

In any case, personality is in the eye of the beholder, requiring a value judgement to determine it. Is the person you’re dealing with assertive or a bully? Honest or tactless? Frank or cruel? The trouble is that those who have no need to make these judgements tend to do so, whereas the vulnerable people who really need to make critical evaluations of people in order to improve their situation do so only rarely. They feel that they are somehow unworthy of having this privilege.

It’s usually a good idea anyway to spend more time on understanding yourself than on making judgements about others. People tend to thrive when they know what they feel, want and need, and achieve a congruence between those things and their lives. I love space, water and good weather and I’m able to take pleasure in my own company. My life (I’m retired and live just outside Charleston, in the United States of America, overlooking a river and marshland) is congruent with these traits and needs, so I’m thriving. But balance is necessary too, so although it would be easy for me to live the life of a hermit, I make myself engage in some social contact. When dealing with toxicity, it will be important to know what you need in order to thrive, and to decide on how to balance your needs with the demands you face.

In deciding how to run our lives we need to check our goals by reference to reasonable others. At the same time we need to avoid being slaves to those with the strongest opinions. I’ve come to realize through life that the strength of people’s opinions tends to be inversely proportional to their wisdom. Late in life, Descartes wrote: ‘I am here quite alone and at last will devote myself sincerely and without reservation to the general demolition of my opinions.’ Now there’s wisdom for you.

Identification

The actions of people which cause suffering in others make us resentful or angry, while those which do good make us grateful and admiring, even when we aren’t directly affected. This is because we identify with the object of those actions. People shouldn’t do harmful things, they shouldn’t be like that. Why? Why should they be like you and hold your values? The answer is that we identify with others, particularly those like us, and so the things and people that affect them also affect us.

In fact, most of us tend to act first and think later. We do things, then make up justifiable reasons for our actions after the event, believing our own false reasoning. In an experiment subjects were asked to wag a finger at random intervals. Brain wave measurements showed that the motor pathways for finger-wagging were activated well before the subjects were aware that they had decided to do so. Your intentions may not be as ‘good’ as you make them out to be, since many of your actions have been decided before you were aware of what you had chosen to do.

If all of this seems rather confusing, it is, at least to me. The main point I want to make is that judging the rectitude or culpability of others isn’t usually useful. But we do need to understand people, their motivations and their likely actions, particularly people who don’t have our welfare at the top of their list of priorities. Then we can decide on strategies for avoiding coming to harm from them. If you swim in a toxic pool, wear a good dry suit and don’t swallow the water.

Resonance, intention, power and punishment

Most ‘bad’ acts (though not those perpetrated by a psychopath or a sadist) come from a feeling of weakness. Mostly, people do things that cause others to suffer because they feel powerless in the face of a more powerful oppressor. The underdog feels she is striking a blow for freedom, whereas her victim is perplexed. ‘I didn’t oppress you, why are you doing this to me?’ he laments. But he is missing the fact that we all symbolize others, through the phenomenon of resonance. This is the way in which we experience everything and everyone in the present with reference to experiences we had earlier in our lives. It isn’t really you who is being attacked by the woman who is so angry with you, but her long-dead father, or the nation which she has been taught is the architect of her people’s misfortune. Little comfort, I know, when you are under verbal or physical assault, but understanding that everyone’s motivations and experiences are different may help you to realize that much of what happens to you really isn’t about you at all. Understanding where others are coming from can help you to deal with them a lot more successfully.

I think that what is ‘good’ and ‘bad’ is actually quite difficult to sort out. The older I get, the more I realize that there are two sides to most things and the less certain I am of anything. I believe that certainty is often born of ignorance at best, and of malice at worst. There is a difference between intent and outcome, and if we make judgements based on what a person does, we may be missing the point. Is a psychopath who kills a hundred terrorists a better person than one who kills a nursing mother? It makes no difference to him, he’s just killing what is in front of him.

So, what if the effects of a person’s actions are different from what she intended? We tend to believe that bad things must have a cause. Therefore someone must be to blame and should be punished. Our politicians, who want us to believe that they can make things right, encourage this belief. But actually, it is largely nonsense. Bad things sometimes happen, however diligently we try to avoid them. Punishing failure in order to stop things going wrong only leads to the good honest triers of the world becoming paralysed by fear. Psychopaths, on the other hand, who have no conscience, also fail to learn from experience. So punishment doesn’t work either for people who lack the ability to care or for those who care too much. (See Figure 1 for a graphic representation of this.) It really only works for those in the middle. What then is the point of punishment, or even blame? What about conscience and guilt? It seems to me that those who have the most reason to be guilty don’t feel guilty at all, and vice versa. Maybe punishing people for the things that go wrong makes the rest of us feel better. Really? Let’s bring back public floggings then.
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Figure 1 Efficacy of punishment v. sensitivity



The best definition of ‘evil’ that I have found is: willingness to cause suffering × power. But then I come from a Christian background. I’m aware that many other cultures and religions don’t see the infliction of suffering as the premise upon which evil is based. If you’re going to punish people proportionally to their degree of evil, we should lock up 90 per cent of politicians and probably knock them around a bit too, for good measure.
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