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Preface



Look inside


‘At one point, midway on our path in life, I found myself in a dark wood, the right way blurred and lost.’ The first line of Dante’s Inferno is powerful and engaging. Immediately, the reader is immersed in the story. What will happen next? The nineteenth-century French artist Gustave Doré produced an atmospheric engraving of this opening scene. It shows Dante, located in a cavernous nightmare of branches, foliage and serpentine stems, looking nervously over his shoulder. He stands next to a bank of exposed tree roots and ahead of him are tenebrous depths that recede into blank, featureless infinity. Bathed in a strange luminescence with no obvious source, he seems small and vulnerable, alone in a sinister universe of shadowy entanglements.


Dante’s symbolism is intended to represent a common experience: reaching the middle years, feeling that one might have lost one’s way, and recognising that decisions must be made to proceed along ‘our path in life’. Like Dante, most of us have an intuitive understanding that the midpoint is highly significant. Since the 1960s, psychological problems arising in the middle years have been given a special designation. The term ‘midlife crisis’ appeared for the first time in a paper written by the Canadian psychoanalyst and polymath Elliott Jaques. Jaques identified several symptoms associated with the midlife crisis, and these ranged from the relatively mild, such as insomnia and memory problems, to the severe, such as alcohol dependence and depression. The midlife crisis has since generated innumerable magazine articles and it is routinely employed as a plot device in novels and films. This kind of exposure has resulted in the slow erosion of its scientific credibility. Yet, there are many reasons why the middle years might become troubled: increased awareness of mortality, fewer occupational opportunities, accumulated regrets and perceived irrelevance in a culture that overvalues youth – to name but a few.


Psychotherapists have never suggested that the midlife crisis is a universal phenomenon. Nevertheless, a recent working paper produced by the National Bureau of Economic Research in the USA, based on a sample of half a million individuals from ‘rich nations’, found evidence consistent with Jaques’ original description of the phenomenon. Relative safety, material comfort and access to good medical care do not protect many citizens living in the West from middle-aged angst.


Dante tells us that he entered the dark wood when he was midway along the path of life. He is of course referring to a notional rather than a mathematical midpoint. None of us are aware of when we are passing through the midpoint, because none of us know when we are going to die. For most people, it will very likely fall in the fourth or fifth decades. It is where the second half of life begins and, naturally, the second half of life presents very different challenges from those typical of the first half. How we negotiate and adapt to these challenges will be a key determinant of our ongoing mental health.


Dorothy L. Sayers (who in addition to being a very successful author of detective fiction produced a landmark English translation of The Inferno in the 1940s) explained the deeper meaning of Dante’s first line by suggesting that once lost in the dark wood, a ‘man’ can only escape by descending into himself. After the turning point, the path proceeds as an inner journey, and it is only by choosing this inner path (as opposed to an external, worldly path) that one can hope to find a way through the darkness. For Dante, whose world view was shaped by fourteenth-century godliness, the ‘right way’ (also translated as ‘the straightforward pathway’) was strongly associated with religion and religious ideals. Only religion could provide answers to the big questions, invest suffering with meaning, and neutralise the threat of oblivion. The devout were (and still are) well equipped to make healthy adjustments in later life, because they expected to be rewarded with a blissful existence in paradise. Faith dispels existential unease.


Unfortunately, the panacea of religion has become less effective in the twenty-first century, particularly in the West. The majority find it difficult to believe in a perfect, omniscient God, and the average person is inclined to reject religious ‘answers’ because they seem implausible. Renunciation, prayer and atonement are no longer very appealing. They are too encumbered by outmoded concepts such as grace, unction and the remission of sin. If we wish to follow Dante through the dark wood, we must travel in roughly the same direction – that is, inwards – but we will probably find it easier to take a slightly different route.


On reaching the midpoint, many are drawn to the writings of philosophers, particularly the Stoics and existentialists, who urge us to cultivate acceptance when faced with the inescapable prospect of ageing and dying. Their guidance is predicated on logic rather than faith, and it is therefore more in accord with modern values. However, philosophy, even when carefully argued, is frequently experienced as an intellectual exercise. We can read an explanation of why we shouldn’t fear death, we can accept its precepts and conclusions – and still feel frightened of dying. It seems that for intellectual truths to be translated into personal, felt truths, a closer connection is required between head and heart. Something must happen first. As the German philosopher Georg Wilhelm Friedrich Hegel attested, ‘The owl of Minerva takes flight only at dusk.’ The acquisition of wisdom takes time. It tends to appear rather late in life.


Psychologists who have written about personal development over the course of the human lifespan, most notably Carl Gustav Jung, tend to agree with Dante: the midpoint is frequently associated with uncertainty, and ‘inner descent’ is recommended as a means of achieving clarity and a renewed sense of purpose. Notions of ‘inner descent’ vary, and range from the systematic examination of thoughts, feelings and memories (as one might in psychotherapy) to engaging with the contents of the unconscious as they manifest in altered states and liminal experiences. Inner descent is encouraged not only because it promotes beneficial change, but also because the alternative, doing nothing, has been identified as a significant mental health risk. In some accounts of the life cycle (for example, the ‘life-stages’ model proposed by the psychoanalyst Erik Erikson), a failure to achieve healthy psychological adjustments after the age of sixty-five will result in persistent feelings of despair.


Increased awareness of one’s internal world promotes closer intellectual and emotional integration, and this will have many positive consequences, including the ability to internalise philosophical truths. Such truths become the owned, felt truths of the wise, rather than just the mechanical reproduction of wise words.


One of the most consistent findings to emerge from the practice of psychotherapy over the last 140 years is that minds can be divided and that there is a relationship between the magnitude of these divisions and the amount of distress and dissatisfaction a person experiences. The classic confirmation of this relationship is hysteria, as described by Sigmund Freud in his early case studies. Freud’s patients suffered from symptoms that were caused by unconscious memories, and these memories could only be retrieved – that is, raised into consciousness – with the help of psychoanalysis. Freud’s treatment bridged a divide that had ‘widened’ between the conscious and unconscious regions of the mind.


A corollary of this general understanding of how minds work is that unity – or ‘wholeness’ – is beneficial. People who have achieved ‘wholeness’ have greater transparency. They can look inwards and see more of themselves, their inner vision is clearer, and they are less likely to be ‘stressed’ by internal contradictions; they are more self-knowing (a characteristic that we commonly ascribe to those who have attained wisdom and within whom philosophical truths resonate deeply); they are ‘ontologically secure’ (their sense of self is stable) and they experience life as a coherent series of connected events. By contrast, the ‘ontologically insecure’ are unsettled, unsteady, and tend to experience life as episodic or fragmented. Wholeness is also associated with ‘ease of being’, an important aspect of which is feeling ‘at home’ in one’s body. The common expression ‘to be comfortable in one’s skin’ exemplifies the largely intuitive understanding that minds and bodies can differ with respect to how well they are integrated.


There is a close relationship between the unconscious and the body. This is what Freud discovered when he was treating his ‘hysterical’ patients. Distressing memories in the unconscious can produce physical symptoms. Today, when unpleasant memories are repressed, we might not develop symptoms typical of hysteria in the nineteenth century – for example, phantom pains or inexplicable paralyses – but we frequently experience other forms of physical disturbance, such as elevated heart rate, muscle tension and stomach problems. Repression creates an inner division. ‘Closing the gap’ between conscious and unconscious regions of the mind – that is, achieving greater levels of wholeness – promotes somatic comfort, and a person who is snugly embodied is usually relaxed and spontaneous in the presence of others. Ease of being not only affects how we feel in our skins, but how we feel in social situations.


Wholeness is a concept that appears in the writings of psychologists whose theories vary significantly. It has been a feature of psychology from the late nineteenth century to the present. This suggests that when the human mind attempts to understand itself (its dysfunctionality and functionality) thinking in terms of underlying divisions and unity feels natural. People were thinking about the mind in this way long before the advent of modern psychology. For example, in the sixteenth-century Jewish mystical tradition Kabbalah, human qualities are represented as branches of a symbolic ‘tree’. The evolution of the person over time involves the integration of these qualities – an ongoing process that gives life purpose.


Not everyone agrees that the mind can be divided and integrated. Some have rejected this framework because it involves visualising the mind as a ‘structure’. The most famous structural model of the mind is Freud’s trio of id, ego and super-ego, three agencies that are roughly equivalent to the unconscious, the autobiographical self and conscience. Freud’s model is problematic – for some, at least – because it is a hypothetical ‘object’ that we cannot observe directly. When Freud introduced the structural model, he provided an egg-shaped diagram – with a partitioned interior – to help his readers imagine the mind ‘objectified’. In reality, there are only brains, neurotransmitters and subjectivity. To talk about agencies such as the ‘id’ can be judged to be groundless. However, this kind of criticism misses the point somewhat. Structural models are a way of thinking about the mind and if they help us to understand what is going on in our heads then they have served their purpose.


Structural models are, in fact, much more than airy abstractions or conceptual tools. They can be mapped on to the brain. The ego, for example, is very probably supported by a complex neural system known as the default mode network. It has been suggested that the beneficial effects of psychedelic drugs are mediated by powerful experiences of ego-dissolution. Patients being treated with drugs like LSD or psilocybin remain conscious, but their ordinary, everyday sense of self is significantly attenuated. This temporary weakening of the ego creates an opportunity for the self to be ‘renewed’. Rigid and unhelpful beliefs are more easily revised. In practical terms, someone with a tendency to see the world negatively might recalibrate their beliefs in favour of a more accurate and less biased view. This could, for example, result in reduced levels of depression and anxiety. Temporary weakening of the ego has been associated with improved mental health across a broad range of clinical conditions. Brain scanning studies have shown that psychedelics disrupt the default mode network, and when this happens, at least for the duration of the ‘trip’, the everyday, autobiographical self shrinks or disappears. Structural models – which divide the mind into parts – make sense, both psychologically and biologically.


Determined critics argue that ‘wholeness’ (a concept predicated on ‘structure’) is impossible to quantify and therefore of limited scientific value. This isn’t strictly true. Scanning technology can be used to measure connectivity in the brain and this can be expressed in mathematical terms. Brains can be ‘cross-stitched’, as it were, either tightly or loosely.


The self-evident utility of viewing the mind as something that can be divided or unified has ensured the survival of ‘wholeness’ in the vocabulary of clinicians. It surfaces, in one form or another, in treatment approaches as diverse as integrative counselling and Lacanian psychoanalysis.


The term ‘wholeness’ is usually favoured by schools of psychology that have a ‘spiritual’ dimension. Again, critics suppose that this association devalues the concept; however, ‘spirituality’ (as understood by psychologists such as William James, Carl Gustav Jung and Abraham Maslow) has been reclaimed as a subject fit for scientific study since the emergence of sub-disciplines such as transpersonal psychology and neurotheology. Transpersonal psychology is concerned largely with altered states of consciousness and their subsequent effects on the person, and neurotheology seeks to identify the biological correlates of phenomena such as prayer, meditation and our sense of the sacred. These specialisms focus on the pragmatic benefits of ‘spiritual’ experience and no assumptions are made about their religious significance. As a result, much guidance concerning wholeness, personal growth and internalising philosophical truths relevant to maintaining mental health in later life (and previously summarily dismissed as ‘New Age’ or ‘alternative’) can now be reviewed without abandoning a scientific world view. A consistent finding that has emerged in several related literatures is that those who achieve good psychological adjustment beyond the midpoint of life are often ‘spiritual’. This does not mean that they are religious, but rather that they have rejected materialism and have adopted a transpersonal outlook. They show minimal interest in accumulating possessions and feel strongly connected to the natural world and to others.


The title of this book – Wise – encourages the reader to make certain assumptions about the author. I would like to make it clear, from the outset, that I do not view myself as a particularly wise person, nor do I make any claims concerning the possession of ‘special’ knowledge. My objective, stated simply, is to explore how mental health can be best achieved (and maintained) in the second half of life. To this end, I have drawn on the work of several philosophers and psychologists whose writings are valued because they offer guidance concerning how we might live wisely. Similar ideas surface in books written in the ancient world as well as twenty-first-century America, which suggests, perhaps, that there are some fundamental constants. Indeed, there are a surprising number of correspondences. I have favoured the discussion of general principles over the provision of specific prescriptions. People are different. We have unique combinations of preferences and prejudices. It is more useful to consider frameworks that guide thinking than to offer precise instruction, because principles can be applied flexibly in ways that work for the individual. Where I discuss specifics – that is, the practical application of psychological theories – these discussions should be viewed as invitations to experiment. Sometimes, I illustrate points using clinical examples. These are real patients, but I have modified contextual details to ensure anonymity.


Life after the half point has many challenges: loss of direction, physical decline, pain, redundancy, dissatisfaction, compromised authority, bereavement – and all endured in the long shadow of death. Regardless of what has been achieved in the first half of life, no matter how much money you have, or fame or knowledge or love, you will still be obliged, one day, to stand in Dante’s dark wood, uncertain, anxious, troubled, all too conscious of the shadowy depths that lie ahead.


What should you do?


This book explores what the wise can teach us about the acquisition of wisdom and it seeks to explain how neuroscience and related disciplines are confirming their insights. The core of this book concerns the accomplishment of a task – achieving ‘wholeness’ – which could well be the essential condition for good mental health in later life.


This book isn’t a path through the woods, exactly. But rather, a signpost that shows where a path might be joined.


Let’s start walking.
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Denial: The Quest for Immortality


Abandon your immortality projects


The Epic of Gilgamesh is the oldest work of literature in the world. Several versions exist, but scholars frequently refer to the ‘classic’ or standard version which was written on clay tablets in the Akkadian language during the late second millennium BC. The Babylonians and Assyrians called Gilgamesh ‘He Who Saw the Deep’, a title which suggests the acquisition of hidden knowledge. Like many great stories, this venerable epic involves a voyage and a homecoming, a transformative journey. Gilgamesh, the King of Ùruk, slays an ogre and becomes obsessed with mortality after his friend, the wild man Enkidu, dies. He embarks on a quest to discover the secret of eternal life from Uta-napishti, an immortal. Uta-napishti reveals that there is a boxthorn on the seabed that has the power to rejuvenate. Gilgamesh ties heavy stones to his feet, sinks to the seabed, and finds the miraculous plant. He plans to eat it at night, but before he can do so it is stolen by a snake. Devastated, he returns home. As he approaches Ùruk, he admires its impressive walls – its greatness. His quest for biological immortality has failed, but there is still reputational immortality. Gilgamesh will not live for ever, but he will be remembered for as long as the ramparts and parapets of Ùruk remain.


Gilgamesh demonstrates that from earliest times, human beings have yearned for immortality. It is a preoccupation that finds expression in narrative traditions all over the world. The fountain of youth and the elixir of life have been staples of storytelling for millennia, and immortal characters appear again and again in a multiplicity of guises, as guardians, alchemists, elves, vampires, wanderers, time travellers. The quest for immortality is an abiding fascination that bridges ancient literature and the latest speculative fiction. Whether the means of achieving immortality is a plant that grows on the seabed or a digital personality archive, the motivation is the same. Gilgamesh communicates his feelings about mortality with a simple affirmation: ‘I am afraid of death.’


The fact that human beings have been fantasising about immortality for at least three thousand years shouldn’t be very surprising. Fear of death is intense and almost impossible to quell with rational arguments because the survival instinct pre-dates the evolution of higher mental functions such as reason. The structures in the brain which mediate primal fears do not possess language. They cannot be persuaded to ‘think’ differently in this respect. Socratic questioning can help you to modulate lesser fears, but the threat of extinction will cause the heart to pound so loudly your ‘inner philosopher’ will be silenced. The survival instinct is so fundamental, we share it with micro-organisms. Even bacteria protect themselves. Self-preservation is the prime directive, the first condition that makes everything else possible. Consequently, evolution has ensured that the survival instinct is compelling and indefatigable. It continues to influence our behaviour long after we have achieved our evolutionary purpose. Even when our genes have been safely transferred to the next generation, we still fear death – perhaps even more so. In the absence of severe depression, disability or pain, human beings never reach an age at which they decide that they have lived long enough and are now ready to die. The average person, if offered a magic potion on their death bed that could extend life for one more day, or even just one more minute, would take it.


Humans respond to the threat of death with the blind panic of a hunted animal. The limbic system, or mammalian brain, is activated, adrenalin is secreted into the bloodstream, and fear motivates fight and flight. Fight and flight are the two behaviours that have been favoured by natural selection to increase our chances of surviving attack by a predator. But death is the ultimate predator. It cannot be defeated or escaped. Moreover, our primal fear of death is complicated by intellect and imagination. Unlike animals, we can ‘picture’ the future. We can worry about fatal illnesses; we can envisage dying in a hospital; we can even create mental videos of our bereaved relatives grieving. Human beings are profoundly social animals, and the idea of never seeing those we love again is extremely distressing. The small sadness that accompanies every ‘goodbye’ contains a presentiment of finality.


Terror management theory is the modern term used by social and evolutionary psychologists to describe how human beings respond to the distress caused by the pairing of the survival instinct with knowledge of death. Conflict produces terror which is ‘managed’ by various forms of escapism, the most common historical precedent being belief in an afterlife. Although terror management theory is a relatively recent development, it was foreshadowed in the writings of many authors, most notably Sigmund Freud. When the unstoppable force of the survival instinct is resisted by the immovable object of death, terror is fuelled by the inexhaustible, circular energies generated by an irresolvable contradiction. You must live. You must die. Brains are perpetual motion machines that crank out existential dread.


We are always conscious, to a greater or lesser extent, of mortality. And when the noise of the world recedes, when we drift into states of quiet reflection or close our eyes at the end of the day, existential dread is likely to find its voice. The small hours have long been associated with coloratura performances, morbid arias that preclude sleep and make the darkness vertiginous. William James, the father of American psychology, was acutely aware that death is constantly with us. Employing a macabre image that he might easily have borrowed from Edgar Allan Poe, he wrote: ‘the skull will grin in at the banquet’. Beneath our changing facial expressions, the fixed grin never relaxes. The death’s head blends terror and mockery.


For those without faith, death is not only distressing because it represents personal negation. It is also distressing because it resonates with universal negation. What is the point of living if everything dies? What is the point of the universe if it is destined (as many physicists predict) to become an empty, frozen void? In Chekhov’s short story ‘Ward No. 6’, the character of Dr Ragin, in the ‘stillness of the night’, discovers that death and cosmic nihilism are easily connected: ‘ “Oh,” he thought, “why isn’t man immortal? Why the brain centres and convolutions? Why eyesight, speech, self-awareness, genius, if they are all doomed to pass into the earth and at last go cold with the earth’s crust, and then whirl round the sun together with the earth for millions of years without rhyme or reason?” ’


Some psychologists have concluded that the idea of death is so overwhelming, so swollen with cosmic horror, our thoughts on the subject never progress to the point of meaningful engagement. The existential psychotherapist Irvin Yalom has compared facing death to staring at the sun. We can’t do it. We must turn away. Freud asserted that no one really believes in their own death. We are simply too ‘defended’.


The identification of ‘defences’ was one of Freud’s greatest contributions to psychology. When we encounter situations or have thoughts that make us anxious or uncomfortable, defences are deployed, and our anxiety and discomfort will diminish. The first defence mechanism that Freud identified was ‘repression’ (although many more were discovered and each of these mechanisms works in a different way). Freud’s early patients, particularly those suffering from hysteria, exhibited symptoms that he attributed to troubling memories that had been ‘pushed down’ into the unconscious. Treatment involved retrieving these repressed memories using psychoanalysis.


Defences operate automatically like the expansion and contraction of our pupils in dim or bright light. When our gaze nears the sun, our pupils will contract to protect our retinas. Similarly, when reality becomes unbearable, our minds close a little, self-protectively, to reduce anxiety and discomfort. Defence mechanisms are not ‘pathological’. When defences are operating optimally, they make it possible for individuals to function without being debilitated by anxiety. However, defences can become ‘pathological’ if they are deployed excessively. A massive mobilisation of defences can neutralise terror, but such a reaction, or overreaction, will very probably result in a damaging dilution or distortion of reality. Returning to the pupil analogy: the mind contracts to a pinpoint. Terror is no longer visible, but neither is much else. Be that as it may, extreme outcomes of this kind are rare, because even highly defended individuals experience some death-related anxiety. Very few people respond with indifference when they are informed that they have a terminal illness.


Although Freud was the first to emphasise the role of defences in general psychological functioning, it has always been recognised that human beings tend to avoid thinking about death if they can. Perhaps memento mori became fashionable among early Renaissance scholars for this reason. A grinning skull on one’s table is less easily ignored than the skull beneath one’s skin. We need to be reminded of our mortality so that we can make the most of life (whether that means seeking salvation for some or seizing the day for others). As Samuel Johnson once observed, death concentrates the mind ‘wonderfully’. Puncturing defences can be a bracing antidote to complacency.


If psychological defences were completely effective, no one would fear death. Thoughts about dying could be excluded from awareness and intimations of death would fail to register. But defences are not completely effective. For most people, defences reduce fear, they do not extinguish it.


Around middle age defences are tested by frequent reminders of mortality. Aches and pains (signs of wear and tear) begin to accumulate; older relatives and acquaintances inform us of diagnoses that are potentially life-threatening (high blood pressure, high cholesterol, diabetes); the names of childhood heroes appear in obituaries. Of course, there are always exceptions. Defences can be weakened prematurely by early losses; however, the biology of ageing and the laws of population statistics normally delay the stressing of defences until the second half of life. For some, baleful portents trigger the deployment of new or reinforced defences, whereas for others, incremental stress of this kind will cause defences to fail or collapse. The majority discover that their defences have been weakened and that they are subsequently experiencing more thoughts about death and dying.


The ‘midlife crisis’ can trigger a sustained, disruptive and exhausting escape from morbid thoughts. Divorces rise when couples reach their forties. There are many reasons why this happens, but a strong desire to recapture some of the excitement of youth is clearly a significant contributory factor. The stereotype of the middle-aged divorced man with a new motorbike and younger girlfriend is well recognised and a gift to comedy writers. Sex draws its power as a defence not only from evolution, but also from our romantic ideals. Somewhere, in the unconscious, eternal love and eternal life are conflated. But passionate love doesn’t last for ever. It lasts somewhere between three and seven years. Enduring love requires passion to be complemented by amity and commitment. The male midlife crisis isn’t really a comedy. It is a tragedy. When men mistake motorbikes for magic boxthorns there are often unforeseen consequences. Divorced men – compared with divorced women – are at much greater risk of developing addictions and clinical depression.


The defence most relevant to death-related anxiety is denial. We can assume that this was the defence mechanism Freud had in mind when he said that none of us really believe in our own death. On the one hand, we know with absolute certainty that we are going to die. But on the other hand, we don’t necessarily feel the inevitability of death in the core of our being. Denial is at work, offering resistance, impeding the transition of a discomfiting truth as it attempts to descend from the head and settle in the gut. A flicker of doubt always survives. Will it really happen? Really? To others, maybe – but not to me. Again, Chekhov noted this curious phenomenon in ‘Ward No. 6’, when Dr Ragin is talking to an aged postmaster. The postmaster says: ‘Good gracious me, I say to myself, surely it’s time you were dead, you old dodderer! But deep inside me, you know, a little voice whispers: “Don’t you believe it, you will never die!” ’ This ‘little voice’, which, like Chekhov’s postmaster, many of us hear occasionally, is no doubt encouraged by the fact that after every night of dreamless sleep (a state of personal absence that seems ostensibly indistinguishable from death) we are resurrected. It is hard to believe in decisive termination of consciousness because it is contradicted by experience. There is only one day in the entirety of our lives when we fail to resurrect – the day we die.


The Denial of Death is the title of a Pulitzer Prize-winning book by Ernest Becker that was published in 1973. Becker was a cultural anthropologist with an interest in recasting psychoanalytic ideas in the mould of ‘existential psychology’. He was the son of Jewish immigrants, served as an infantryman during the Second World War, and witnessed the liberation of a Nazi concentration camp. For Freud, the sex drive is fundamental, whereas for Becker, it is fear of death: ‘Consciousness of death is the primary repression, not sexuality.’ Becker supposed that our unique ability to anticipate death should be granted greater significance in any general theory of human behaviour. He believed that fear of death influences not only aspects of personal development, but also culture and the fate of nations. He is perhaps best known for introducing the term ‘immortality project’ to describe how legacies operate as defences by providing humans with symbolic permanence.


Immortality projects can take many forms. Gravestones and epitaphs are obvious examples, but books, aerospace companies, charities, concept albums, social media platforms and children can also be understood as immortality projects. They are all augmentations of the person, tokens of presence that continue to exist after the person has died. My book will always be read, my business will never fail, my dynasty will last for ever. Becker extrapolated from the individual to society and beyond. The pursuit of immortality projects can motivate whole civilisations. People identify with their cultures – and cultures clash. What we describe as ‘wars’ might be more accurately described as conflicts that arise between competing immortality projects. Individuals go to war to preserve a particular way of life. Their way of life, their tokens of permanence, their myths, legends, art, music and values. According to Becker, our defensiveness – our denial of death – has been the predominant cause of the very worst atrocities: torture, genocide, the dropping of nuclear bombs.


Although Becker introduced the term to describe a personal or cultural legacy, it has since found more general use as shorthand for any activity that reduces terror by denying death. ‘Immortality project’ is sometimes used to describe not merely an attempt to achieve symbolic immortality, but actual immortality. At present, among many theoretical alternatives, only ‘suspended animation’ is an option. There are now several companies offering to freeze and store brains at bargain prices. At some point in the future, it is assumed that it will be possible to safely thaw and reactivate frozen brains before transplanting them into new, purpose-grown bodies, or artificial, non-biological humanoid substitutes. Another form of immortality project (still in the very early stages of development) is whole brain emulation. Computer scientists believe that very soon it will be possible to convert brains into digital information. Thus, personalities will survive for as long as the information is stored. It is supposed that emulations could inhabit an infinite number of virtual worlds, including bespoke versions of paradise.


If immortality projects are a measure of defensiveness, then the citizens of western democracies have never been more defended. Technological advances have inspired shimmering mirages of deathless Utopias. Transhumanism is a relatively new ‘philosophical’ movement, and its prophets claim that the problems of the human condition will be solved by technology-based transformations and enhancements within a few generations. Some transhumanists have declared, somewhat optimistically, that the first immortals have already been born. Ray Kurzweil, one of the movement’s most enthusiastic evangelists, has predicted a major transformative shift in our relationship with technology in the next decade: ‘A key capability in the 2030s will be to connect the upper ranges of our neocortices to the cloud, which will directly extend our thinking. In this way, rather than AI being a competitor, it will become an extension of ourselves. By the time this happens, the nonbiological portions of our minds will provide thousands of times more cognitive capacity than the biological parts. As this progresses exponentially, we will extend our minds many millions-fold by 2045.’ Kurzweil’s vision of the symbiotic union of human and machine raises an interesting possibility: that the ‘nonbiological portions’ of the mind will outlive the ‘biological parts’. Perhaps, in the foreseeable future, it will be difficult for doctors to declare a transhumanist ‘wholly’ dead, because most of his or her ‘intelligence’ will still be ‘alive’ in the cloud (although to what extent a disembodied auxiliary intelligence can be said to be ‘alive’ is questionable).


Transhumanism can be understood as an extreme immortality project; however, unless you have already arranged to have your brain frozen, the idea of attempting to defy death by harnessing the power of super-advanced technologies will probably feel somewhat removed and hubristic. Yet, most of us are already partial converts to transhumanism, because we have absorbed the ideals of a culture that supports the use of technology to preserve life and deny death, even when the life that has been preserved is devoid of qualities such as pleasure, meaning and connectedness. Old and terminally ill patients routinely consent to treatments that compromise mental functioning, produce distressing side-effects and have a vanishingly small chance of succeeding. Such treatments are offered because society expects its physicians to deny death, even when it would be more rational to concede defeat and offer – instead of questionable interventions – companionship, comfort and kindness. Today, we tend to die in ambulances, accident and emergency departments, or separated from loved ones by drips, tubes, oxygen masks and monitors, a technological exoskeleton that discourages human contact – the solace of hugging, kissing and hand holding. The outcome, however, is always the same. Death wins. The denial of death only serves to complicate dying. Even when patients are brain dead, we are reluctant to switch off their life-support machines. Death is denied even when denial is self-evidently futile. In fact, death is denied even when loved ones have been cremated or buried. The phenomenon of post-bereavement hallucination (which usually takes the form of a surviving spouse seeing and sometimes conversing with their deceased partner) is extremely common.


In the modern world, the denial of death is assisted by its concealment. It is easier to deny something that you never see. This is why Renaissance scholars owned skulls. To make death visible. Not so long ago, death was very much a part of life. A significant number of women died during labour. Different generations tended to live in the same building or neighbourhood, and most people died at home surrounded by friends and relatives. The number of deaths occurring in hospitals only began to exceed those occurring in homes around the middle years of the twentieth century. Corpses were not immediately removed from homes and deposited in mortuaries. It was relatively common for the dead to be embalmed and laid out in an open coffin. Prayers were offered for the repose of souls in parlours where it was possible to look directly at, or even touch, the dead. Under these conditions, outpourings of grief were not blocked by embarrassment or self-consciousness. No one attempted to gloss over or downplay death. By contrast, we can barely say the word. We prefer to employ euphemisms. People no longer die, they ‘pass away’ or go to ‘a better place’. The dead are not dead, they have simply ‘departed’. Victorian epitaphs often feature words like ‘sleep’ and ‘rest’, but death was so immanent in the nineteenth century, this kind of language served mainly poetic rather than defensive purposes. Infectious diseases such as smallpox, typhoid, tuberculosis, scarlet fever, influenza, croup, diphtheria and cholera killed so many adults and children, the denial of death was largely ineffectual.


When I was a small child, my maternal grandfather – a man born during the reign of Queen Victoria – died. He was the only grandparent I knew; the others had died before I was born. He was a carpenter from southern Italy and despite humble origins he was a fastidious dresser with aristocratic mannerisms. A proud man. Although he had received hardly any formal education, he would often lift me on to his knee and tell me about Galileo in broken English. He was particularly fond of retelling the apocryphal story of Galileo muttering under his breath ‘But it moves’ after having been forced by the Inquisition to concede that the earth is stationary. My last memory of my grandfather is of him laid out in his coffin. I can remember being carried, by my father, into the largest room of our house. The mirrors had been covered with purple drapes and the air was suffused with a cloying, heavy perfume. I peered into the coffin, and there was my grandfather, smartly dressed – as usual – and looking rather well. My throat tightened and I wanted to cry. Even so, I managed to control myself and my father said, ‘Say a prayer.’ I was never very good at remembering prayers, so I sub-vocalised a few lines and carried on looking at my grandfather. It’s difficult to recall what I was feeling, exactly, but I fully understood that he was dead: that he would not be chasing me around the kitchen table again waving a stick, and that I wouldn’t be hearing any more stories about Galileo. This scenario – exposing a small child to a corpse – didn’t occur in rural Italy in the dim and distant past. It happened in London in the 1960s. Clearly, such practices are specific to certain faith groups, most notably Catholics. Nevertheless, over the course of my life I have seen this domestic ritual, which affords friends and family an opportunity to grieve and accept the reality of death, all but disappear.


Over half the world’s population has been absorbed by cities, and urban living – particularly in developed countries – shields us from death. We are disconnected from nature and separated from life cycles. Seasonal changes are relatively inconsequential in buildings that have electric lights and central heating. The day can be artificially extended. The air is rarely tainted with the smell of decay, and we no longer need to kill when we are hungry. The meat, poultry and fish sealed in plastic containers on sale in supermarkets represent a further sanitisation of death. We no longer have to wipe blood from our hands or rip innards from a carcass. Only selected professionals – butchers and pathologists, for example – are obliged to handle dead animals.


I have another early memory connected with my grandfather. When I was four years old, my family visited my grandfather’s village. It was an unsettling place, for me at least, because, if you looked down the central thoroughfare, you could see a volcano belching smoke. This was very different, and considerably more threatening, than anything I’d seen in north London. I was taken by relatives (keen to entertain within their modest means) to see a cow being slaughtered. I can remember standing in a barn in which the atmosphere was charged with communal excitement. A lean man raised a sledgehammer and knocked the animal unconscious. Its legs buckled and it collapsed – heavily. A long ventral incision was made with a knife, and the animal’s steaming guts tumbled out. A lake of dark blood expanded, and I can remember children paddling in it. The smell was strong and unpleasant. But there was laughter, conversation – a sense of occasion and festive camaraderie. After all, this was life. Small communities are united by necessity. If you want to eat and survive, something must die. There isn’t scope for debate. Opinions converge.


Ernest Becker decried what he called the ‘Babel of views’, the cacophony of opinion – characteristic of modern life – that shows a marked tendency to degenerate into trivial bickering and loss of judgement. ‘One of the reasons, I believe, that knowledge is in a state of useless over production is that it is strewn all over the place, spoken in a thousand competitive voices. Its insignificant fragments are magnified all out of proportion, while its major and world-historical insights lie around begging for attention. There is no throbbing, vital centre.’ These words were written before 1973, but Becker could easily be describing social media: echo chambers, widening social divisions, intolerance, fads, and the neglect of much that is meaningful. It is an environment that allows a phenomenon like climate change denial to flourish – arguably the most extreme example of Becker’s thesis. The denial of death on an apocalyptic scale.


Becker’s thoughts on death and the human condition are uncompromising. Probably too uncompromising for most contemporary readers. He writes extensively about the indignities of embodiment, particularly ‘shitting’, with something close to relish. Yet, his brutal honesty serves a purpose. He is not interested in platitudes, because they diminish us. He does not offer us bland reassurances, because they can only provide temporary relief from existential anxiety. On the final pages of The Denial of Death, Becker comes close to stating the very essence of his philosophical position: ‘I think that taking life seriously means something such as this: that whatever man does on this planet has to be done in the lived truth of the terror of creation, of the grotesque, of the rumble of panic underneath everything. Otherwise it is false.’


We must paddle in blood and feel it thickening between our toes. We must stare at the sun. Death is a fact of life.


Immortality projects can be as tangible as the walls of an ancient city. But they can also be subtle and insidious. In Travels with Epicurus: Meditations from a Greek Island on the Pleasures of Old Age, the author Daniel Klein shares an unusual epiphany. During a routine dental check-up, he was informed that due to age-related atrophy of the jaw he needed to have some teeth extracted and replaced with implants. He accepted the proposal without hesitation. Later he began to have doubts. Treatment would involve a minimum of seven visits spread over a year. He would have to travel to the surgery, experience pain, restrict his food, and spend thousands of dollars. ‘In my early seventies did I really care if I presented to the world an old man’s goofy smile? And even more to the point, with my years of clear thinking and reasonable mobility dwindling as quickly as my jawbone, did I honestly want to dedicate an entire year to regular visits to an oral surgeon?’ Klein concluded that his automatic acceptance of treatment was symptomatic of a much larger problem. He, along with the rest of western civilisation, had been swept up in ‘an epidemic of denial’.


Cosmetic surgery can erase wrinkles, Viagra can restore sexual performance, hormones can be replaced. The current global anti-ageing products market is valued at $40 billion and the revenue forecast for 2028 is $60 billion. ALTOS, a biochemical technology company (funded mostly by Jeff Bezos and established in 2022), aims to discover a technique for reversing human ageing. Another tech billionaire, Bryan Johnson, has vampirically transfused blood from his seventeen-year-old son into his own body, hoping to be revitalised. Self-help book titles aimed at older readers typically encourage the idea that prolonged health, vigour and youthful vitality are credible goals. Octogenarian rock stars are applauded when they perform in front of large stadium audiences, because they appear to confirm what everyone wants to believe. Eighty is the new sixty – sixty is the new forty – forty is the new twenty.


A combination of medical help, good nutrition, regular sleep, intellectual stimulation and exercise can delay physical and mental deterioration. But for many, adopting healthy habits isn’t about prolonging the capacity to enjoy life. It is about denying death. In the same way that the collective immortality project of war harms humanity as a whole, so it is that personal immortality projects harm the individual.


Denial is essentially self-deceit – a lie that becomes less convincing over time. Even the most entrenched falsehoods cannot support the cumulative weight of reality. Ageing proceeds inexorably. Lung capacity decreases, teeth stain and break, sweat glands stop working, swallowing becomes difficult, bowels seize up, joints swell, arteries harden, muscles waste, and the brain shrinks. In advanced old age, brain tissue mass is about the same as that of a seven-year-old child. The longer reality is denied, the more likely it is that critically weakened defences will collapse. Instead of benefiting from an extended period of gradual adjustment, the individual will be suddenly shocked into awareness of death’s imminence. The probable outcome will be combinations of depression, anxiety and panic.


Perhaps the most subtle manifestation of denial is the curiously obliging mathematics we employ when calculating how much time we have left to live. Years stretch to accommodate achievements, travel, retirement plans and grandchildren. We can only estimate when we are going to die, and the probabilistic vagueness of the prospect tends to disperse into an even vaguer sense of open-ended possibility. In the manner of Zeno’s famous paradox, if we use up half the time we have left, we still have the other half remaining. And once we have used up half of that – the subsequent balance can be divided again. Our relationship with death is asymptotic. Our subjective mathematics always includes a term for infinity. The curve never meets the line: the sand keeps flowing in the hourglass, but the upper chamber never empties.


Defences are powerful and should not be underestimated. They can compromise insight regardless of one’s sophistication and intelligence. The neurosurgeon Henry Marsh has written about volunteering for a research project that required him to have a brain scan: ‘I had blithely assumed that the scan would show that I was one of the small number of older people whose brains show little sign of aging . . . I ran many miles every week and lifted weights and did manly press-ups. But when I eventually looked at my brain scan, all this effort looked like King Canute trying to stop the rising tide of the sea.’ Marsh’s brain showed signs of ischaemic damage and small-vessel disease. ‘As I looked at the images on my computer’s monitor, one by one, just as I used to look at my patients’ scans, slice by slice, working up from the brain stem to the cerebral hemispheres, I was overwhelmed by a feeling of complete helplessness and despair.’ Even a man who has spent his life confronting death can be so defended that when those defences crumble, he is overcome by ‘complete helplessness and despair’.


Psychologists have identified two types of coping: problem-focused and emotion-focused. The former is applicable to problems that can be solved. For example, someone dissatisfied with their job can seek alternative employment. Many difficulties, however, cannot be overcome by actions. Major surgery, for example, is unavoidable. In this situation, emotion-focused coping is more appropriate. If it is not possible to change a situation, all you can do is attempt to modify your emotional response to that situation. In western democracies, ageing and dying seem to have been misclassified as soluble problems. We doggedly persist in our efforts to remain youthful and postpone death. This obstinacy is probably fortified by a certain amount of narcissism and entitlement. Since the 1960s, the citizens of developed nations have been encouraged to think of themselves as unique and special, to follow their dreams and reach for the stars. Exceptionalism is almost always associated with the idea of dispensation. Rules might apply to others, but not to me. Apart from the over eighties, almost everyone currently in the second half of life has been raised in a climate of exceptionalism. Consequently, post-war generations have found it relatively easy to exempt themselves from ageing and death. The natural inclination that Freud identified, to be sceptical about one’s own demise, has been greatly amplified.


Denial of death is profoundly problematic for many reasons, and ultimately, all immortality projects fail. Pursuing immortality is delusional, a retreat from reality, and narcissistic. The person who seeks to live for ever might never live at all – or at least, live incompletely. Denial of death robs life of its urgency. It encourages complacency, superficiality and procrastination. Immortality projects are entanglements – traps that hinder healthy development. They prevent us from making the psychological adjustments that are essential if we are to cope (as well as our circumstances allow) with ageing – and ultimately dying. Instead of letting go, as a person lets go of consciousness before sleep, the individual who has denied death and invested in immortality projects lets go with the reluctance of someone hanging from the edge of a cliff by their fingernails.


Earlier, a distinction was made between knowing something intellectually and knowing something in one’s gut – at the very core of one’s being. It is a distinction that merits further emphasis, because it will be a recurring theme in this book. Inner divisions make it possible to know, and not know – simultaneously. It is possible to grasp an idea, but not feel its truth very deeply. Indeed, to assimilate knowledge, to absorb knowledge, to make truths our truths – to own them and to live them – requires ‘work’. In the language of cognitive psychology, assimilation of knowledge requires ‘depth of processing’. It is one thing to concede that the denial of death is futile and that immortality projects will fail. But it is quite another thing to ‘embody’ the truth of these propositions.


The capacity to know – and not know – underlies Freud’s assertion that no one truly believes in their own death. Intellectual understanding isn’t necessarily complemented by heartfelt understanding. Ernest Becker doubted that complete engagement (cerebral and emotional, conscious and unconscious) with the prospect of oblivion is possible. He supposed that minds are too fragile to survive exposure to such a merciless absolute: ‘I believe that those who speculate that a full apprehension of man’s condition would drive him insane are right, quite literally right.’ We can work on ourselves, reflect and meditate, attempt to internalise something of the reality of death, but a protective residue of denial will always remain, indeed must remain, because reaching out and touching the void will drive us mad. This is clearly an extreme position. Many people face death knowingly and sanely with enormous courage; however, Becker’s supposition serves to remind us that achieving ‘full apprehension’ of negation is complicated by powerful resistances.


Michel de Montaigne, the much-loved sixteenth-century writer of expansive and digressive essays, was able to overcome his fear of death after experiencing an altered state of consciousness. Until that time, he had been obsessed with dying, which was probably the cardinal symptom of a longstanding ruminative depression. As he approached the midpoint of life, he experienced several losses – his best friend, his father, his younger brother – none of which helped him to accept his mortality. He tried following the advice of Stoic philosophers, who suggest that frequent reflection on death and dying can engender a state of calm readiness. But practising this mental discipline made Montaigne even more anxious. At the age of thirty-six, Montaigne was the victim of a serious riding accident. He fell from his horse and his servants believed that he was dead. Indeed, he was ‘taken for dead for two good hours’. As Montaigne was being carried home, he began to inhale and make movements. He was roused from insensibility and immediately vomited a ‘bucketful’ of blood. He was self-aware, but in a state ‘closer to death than to life’. Later, he recalled: ‘To me it seemed as though my life was merely clinging to my lips.’ The experience was ‘free from unpleasantness’ and Montaigne was tempted simply to surrender to the pull of oblivion. It was like ‘that gentle feeling which is felt by those who let themselves glide into sleep’. He seems to have remained in an ambiguous state of being and non-being for some time. He was responsive, but his movements were mechanical, as though his ‘soul’ had become detached from his body.


When he finally recovered, Montaigne was a changed man. He was no longer troubled by mortality, and he began writing his extraordinary essays. The principal subject of these essays is not death, but life. Gustave Flaubert once explained to a friend how best to approach Montaigne’s oeuvre: ‘Don’t read him as children do, for amusement, nor as the ambitious do, to be instructed. No, read him in order to live.’


For Montaigne, dying (or at least being as close to death as can be imagined) was transformative. The episode convinced him that philosophy – grappling with the problem of death intellectually – is a largely sterile undertaking. Something additional is required. A powerful experience had changed his feelings about death. He had fully apprehended the reality of death and he hadn’t (as Becker might have expected) lost his mind. Quite the contrary. As a result, death was less frightening, and he could devote all his energies to understanding what it means to be alive. Summarising Montaigne’s metamorphosis, biographer Sarah Bakewell writes: ‘From being the gloomiest among his acquaintances, he became the most carefree of middle-aged men, and a master of the art of living well.’


Montaigne’s description of his near-death experience makes no reference to God or religious sentiment. His account is entirely psychological. An altered state of consciousness cured his morbidity. Montaigne condensed the wisdom he had acquired into a sentence that resembles an aphorism: ‘to inure yourself to death all you have to do is to draw nigh to it’. We could translate this aphorism into the language of psychoanalysis: ‘to come to terms with death, all you have to do is abandon your defences’. Although Montaigne had been obsessed with death all his life, obsessing about it hadn’t brought him – in any meaningful way – ‘closer’ to death. If anything, obsessing about death had locked his mind in a particular attitude that prevented him from making further progress with respect to accomplishing a ‘fuller apprehension’ of death. His near-death experience had been, by contrast, direct, fluid and immersive, and consequently a powerful catalyst of change.


In the same way that there is knowing and knowing, there is also thinking and thinking. Montaigne’s eventual disillusionment with philosophy hints at perhaps the most perverse manifestation of unconscious defensiveness: thinking about death to avoid more meaningful engagement with death. Paradoxically, thinking about a distressing subject – at a refined altitude – can prevent the activation of emotions. What purports to be sober, reflective engagement is in fact a form of dissociation. Death becomes as impersonal as calculus. Psychoanalysts call this defence ‘intellectualisation’. A related defence is ‘generalisation’, which involves thinking about topics as purely abstract generalities, rather than specific ‘instances’ that are relevant to the person.


I am reminded of the equally paradoxical clinical phenomenon of patients who talk excessively to limit the number of penetrating questions a therapist can ask. The motivation is usually unconscious and talking becomes a means of avoiding the kind of discussion that will ultimately necessitate confronting a difficult truth. Genuine scrutiny can be deferred indefinitely by means of continuous empty disclosure. Avoidant talking in therapy has many equivalent behaviours that serve the same purpose. For example, the full diary that locks a person into a busy routine and leaves no time for meaningful self-reflection.


The feature of Montaigne’s near-death experience that seems to have changed him most was the experience of letting go. Ordinarily, the idea of letting go of life generates dread. As we have already established, billions of years of reproductive biology and natural selection have shaped a survival instinct that is satisfied with nothing less than immortality. Montaigne’s altered state of consciousness allowed him to contemplate oblivion with sublime equanimity – ‘I felt myself oozing away so gently, and in so gentle and pleasing a fashion’. Hardly anyone feels this relaxed about dying in a normal, waking state. The survival instinct makes us fight to stay alive. We are genetically programmed to dig our fingers into the cliff edge.


Our attachment to life is so strong, our Darwinian compasses set so fixedly on a course for eternity, that we rarely stop to consider whether we would want to live for ever or what living for ever might mean.


Many years ago, I saw a young man for psychotherapy who suffered from a delusional obsession that God would punish him by placing him in a box for eternity. What would it be like? Eternity in a box. Think about it for a moment. The end of history, the end of the solar system, the second law of thermodynamics gradually unravelling the fabric of the universe. The inexorable dissipation of energies until the last star becomes a spent remnant. Trillions upon trillions of years passing, and you are still in your box; trillions more, and you are still in your box, alone in the darkness, where you will remain, for ever and ever and ever. For a social, pleasure-seeking animal, this is probably the worst hell imaginable. A boundless nightmare. But it is a nightmare that casts the folly of our attachment to immortality into sharp relief.


Life gets duller as you get older. The lens of the eye yellows and retinal cells lose their sensitivity. A child’s summer is brighter than an adult’s summer. In fact, all the senses lose sensitivity with age and pleasurable experiences become less intense. Orgasms, for example. Moreover, by late middle age, most people’s tastes and preferences are well established and confined by limitations. For example, there are only a finite number of pre-Raphaelite artists to discover or classic jazz albums to collect. Over time, we habituate to many of life’s pleasures because a significant part of pleasure is novelty. Even the super-rich, who are free to indulge in outrageous hedonism, get depressed and find themselves agreeing with Hamlet:
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