














[image: image]


MARTIN E. P. SELIGMAN, PH.D.


What You Can Change … and What You Can’t


Martin E. P. Seligman, Ph.D., professor of psychology at the University of Pennsylvania and a past president of the American Psychological Association, is a leading expert on motivation and emotion and an authority on learned helplessness. He is the director of the Positive Psychology Center at the University of Pennsylvania. His many books include Authentic Happiness (Nicholas Brealey Publishing) and Learned Optimism. Dr. Seligman’s research has been supported by the US National Institute on Mental Health, the National Institute of Aging, the National Science Foundation, the Department of Education, the MacArthur Foundation, the Templeton Foundation, and the Guggenheim Foundation.




ALSO BY MARTIN E. P. SELIGMAN, PH.D.


Authentic Happiness


Learned Optimism


Learned Helplessness:
A Theory for the Age of Personal Control


The Optimistic Child




WHAT YOU CAN CHANGE AND WHAT YOU CAN’T





What You Can Change . . . and What You Can’t*



THE COMPLETE GUIDE

TO SUCCESSFUL SELF-IMPROVEMENT


*learning to accept who you are


MARTIN E. P. SELIGMAN, Ph.D.


[image: image]




This edition first published in the UK by
Nicholas Brealey Publishing in 2007


Reprinted 2010






	Nicholas Brealey Publishing
Carmelite House
50 Victoria Embankment
London, EC4Y 0DZ
Tel: 020 3122 6000


	Nicholas Brealey Publishing
Hachette Book Group
53 State Street
Boston, MA 02109, USA
Tel: (617) 523 3801








www.nicholasbrealey.com


www.AuthenticHappiness.com


© Martin Seligman 1993, 2007


The right of Martin Seligman to be identified as the author of
this work has been asserted in accordance with the Copyright,
Designs and Patents Act 1988.


ISBN: 978-1-85788-397-8
eISBN: 978-1-85788-438-8


British Library Cataloguing in Publication Data


A catalogue record for this book is available from the
British Library.


All rights reserved. No part of this publication may be reproduced, stored in a retrieval system, or transmitted, in any form or by any means, electronic, mechanical, photocopying, recording and/or otherwise without the prior written permission of the publishers. This book may not be lent, resold, hired out or otherwise disposed of by way of trade in any form, binding or cover other than that in which it is published, without the prior consent of the publishers.


Printed in the UK by Good News Press.




To
NICOLE DANA SELIGMAN
born August 26, 1991,
at the end of a week
in which human beings changed
what for most of this century
had seemed
beyond change.
Born into a new world.




God, grant me serenity to accept the things I
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     PREFACE TO THE NEW EDITION



What You Can Change . . . and What You Can’t was my attempt to review with unflinching candor the effectiveness of most of the different kinds of treatment for the major psychological disorders. As I survey the effectiveness of these treatments thirteen years later, I am somewhat surprised to find that most of the results remain the same, and the rest are not substantially different. But a pattern has become increasingly clear, and it is important for consumers to know about it. Because of the exigencies of financing and insurance, the psychological and biological treatments of patients confront ever more restricted budgets. In response, the professions of clinical psychology and psychiatry, as well as their research arms, have come to concentrate on firefighting rather than fire prevention. They focus almost entirely on crisis management and the rendering of cosmetic symptom relief, and they have all but given up on the notion of cure.


There are two kinds of medications, and similarly, there are two kinds of psychological interventions: curative and cosmetic. With medication, if you take an antibiotic and you take it long enough, it cures by killing the bacterial invaders. That is, when you’re done taking it, the disease does not recrudesce. On the other hand, if you take quinine for malaria, you only get suppression of the symptoms. When you stop taking quinine, malaria returns. Quinine is a cosmetic drug, a palliative, and all medications can be classified either as curative in intention or cosmetic in intention. Palliation is a good thing (I’m wearing a hearing aid right now.), but it is not the highest goal of interventions. Ideally, intervention is a way station to cure.


Yet every drug in the psycho-pharmacopoeia is cosmetic. There are no curative drugs, and biological psychiatry seems to have given up on the notion of cure. I am by no means a Freudian, but one thing that was exemplary about Freud was that he and his disciples sought cures. Freud wanted a psychotherapy that was like antibiotics, not a psychotherapy of cosmetics, and palliation is still not a significant goal in Freudian psychotherapy. But the decline of Freudian influence, as well as the stringencies of insurance plans, has shifted the focus of clinical psychology and psychiatry from cure to symptom relief.


This book examines just how good this symptom relief is when different drugs and psychotherapies are compared for different psychological problems. Roughly these treatments are about 65 percent effective. Depression, as you will read below, is typical. Consider two treatments that “work,” cognitive therapy versus SSRI’s (e.g., Prozac). For each, you get roughly a 65 percent relief rate, along with a placebo effect that ranges from 45 percent to 55 percent. This means that the treatment’s net actual effect is between 10 and 20 percent. The more compelling the placebo, the higher the placebo percentage, and therefore the smaller the actual effect. These sobering numbers crop up over and over, whether you’re looking at the percent of patients who experience relief or at the percent of their symptoms for which patients experience relief.*


Why are the effects of almost all the drugs and psychotherapies only small to moderate? Why have therapists reached a 65 percent barrier?


From the first day I took up skiing until five years later when I quit, I was always fighting the mountain. Skiing was never easy. Every psychotherapeutic intervention is a “fighting the mountain” intervention. The treatments don’t catch on and maintain themselves. In general, therapeutic techniques share the properties of being difficult to do and difficult to incorporate into one’s life. In fact, the way researchers usually measure therapy effects is how long they last before they “melt” once treatment is discontinued.


Scientific ignorance, cost limitations, and the decline of Freudian psychotherapy may not be the only reasons for the 65 percent effect: Better treatments may always be elusive. In the therapeutic century that we’ve just lived through, it was the job of the therapist to minimize negative emotion: to dispense the drugs or the specific psychotherapy that would make people less anxious, less angry, or less depressed. But there is another approach to symptoms, older than the notion of therapy: learning to function well in the face of symptoms—dealing with them.


Dealing with your symptoms is beginning to look more important again in light of the most important research finding in the field of personality of the last quarter of the twentieth century: that most personality traits are highly heritable.* Symptoms often, but not always, stem from personality traits. As such, I believe that they are modifiable, but only within limits. How do we address the likelihood that most psychological symptoms stem from heritable personality traits that can be ameliorated but not wholly eliminated?


Do you know how snipers and fighter pilots are trained? (I’m not endorsing sniping by the way; I only describe how training is done.) It takes about twenty-four hours for a sniper to get into position, and then it can take another thirty-six hours to get the shot off. Now that means that typically before a sniper shoots, he has not slept for two or more days. He’s extremely tired. Now, let’s say the military went to a psychotherapist or a biological psychiatrist and asked how she would train a sniper? She undoubtedly would use drugs or psychological interventions to break up the sniper’s fatigue.


That’s not how snipers are trained, however. One trains a sniper by having him practice shooting when he is extremely tired. That is, one teaches snipers to deal with the negative state he is in so as to function very well in the presence of fatigue. Similarly, fighter pilots are selected to be rugged individuals and not to scare easily. There are many things that happen to fighter pilots that terrify even the most rugged personality, however. But one does not call on therapists to teach the tricks of anxiety reduction, thereby training candidates to become relaxed fighter pilots. Rather, the trainer heads the plane straight for the ground until the trainee is in terror, and the trainee then learns to pull up even when terrified.


The negative emotions and the negative personality traits have very strong biological limits, and perhaps the best science and practice will ever do with the approaches I review in this book is to encourage people to live in the best part of their set range of psychological symptoms. Think about Abraham Lincoln and Winston Churchill, both likely unipolar depressives. They were both enormously productive human beings who dealt with their “black dogs” and functioned beautifully even when very depressed.


So here is my prescription for how to use this book optimally: If you or someone you are close to has symptoms of a mental disorder, you will be able to find here candid and tough-minded recommendations for what specific psychotherapy or what medications are likely to help and the degree to which they are likely to help. But these will not be curative. Many of the symptoms will recur, even if they are so ameliorated. An old-fashioned virtue must be coupled to these interventions. It is called courage: the courage to understand your psychological problems and manage them so as to function well in spite of them. When you couple courage with the interventions that I now review, you may break the 65 percent barrier.


—Martin Seligman


Wynnewood, Pennsylvania, September 2006





PART ONE



Biological Psychiatry
vs. Psychotherapy and
Self-Improvement






1

What Changes?
What Doesn’t Change?



TWO WORLDVIEWS are in collision. On the one hand, this is the age of psychotherapy and the age of self-improvement. Millions are struggling to change: We diet, we jog, we meditate. We adopt new modes of thought to counteract our depressions. We practice relaxation to curtail stress. We exercise to expand our memory and to quadruple our reading speed. We adopt draconian regimes to give up smoking. We raise our little boys and girls to androgyny. We come out of the closet or we try to become heterosexual. We seek to lose our taste for alcohol. We seek more meaning in life. We try to extend our life span.


Sometimes it works. But distressingly often, self-improvement and. psychotherapy fail. The cost is enormous. We think we are worthless. We feel guilty and ashamed. We believe we have no willpower and that we are failures. We give up trying to change.


Trudy, like tens of millions of Americans, is desperate because she believes, quite incorrectly, that she is a failure. She finds herself even worse off after ten years of trying everything to lose weight.


Trudy weighed 175 pounds when she graduated from Brown a decade ago. Four times since, she has slimmed to under 125: Weight Watchers, Nutri-System, six months under the care of a private behavior therapist, and, last year, Optifast. With each regime the weight came off quickly, if not painlessly. Each time the fat returned, faster and more of it. Trudy now weighs 195 and has given up.


In its faith that we can change anything, the self-improvement movement expects Trudy to succeed in her fight against fat, even though she is such an obvious loser in the weight game. On the other hand, there is a view that expects Trudy to fail. For this is not only the age of self-improvement and therapy, this is the age of biological psychiatry. The human genome will be nearly mapped before the millennium is over. The brain systems underlying sex, hearing, memory, left-handedness, and sadness are now known. Psychoactive drugs—external agents—quiet our fears, relieve our blues, bring us bliss, dampen our mania, and dissolve our delusions more effectively than we can on our own. Our very personality—our intelligence and musical talent, even our religiousness, our conscience (or its absence), our politics, and our exuberance—turns out to be more the product of our genes than almost anyone would have believed a decade ago. Identical twins reared apart are uncannily similar in all these traits, almost as similar as they are for height and weight. The underlying message of the age of biological psychiatry is that our biology frequently makes changing, in spite of all our efforts, impossible.


But the view that all is genetic and biochemical and therefore cannot change is also very often wrong. Many individuals surpass their IQs, fail to “respond” to drugs, make sweeping changes in their lives, live on when their cancer is “terminal,” or defy the hormones and brain circuitry that “dictate” lust or femininity or memory loss.


Clay is one of many who ignored the conventional wisdom that his problem was “biological” and found just the right psychotherapy, which worked quickly and permanently.


Out of the blue, about once a week, Clay, a software designer, was having panic attacks. His heart started to pound, he couldn’t catch his breath, and he was sure he was going to die. After about an hour of terror, the panic subsided. Clay underwent four years of psychoanalysis, which gave him insight into his childhood feelings of abandonment but didn’t lessen the panic attacks. Then he was on high doses of Xanax (alprazolam, a tranquilizer) for a year; during that time he only panicked once a month, but he was so sleepy most of the time that he lost his two biggest accounts. So Clay stopped taking Xanax and the panic returned with unabated fury. Two years ago, he had ten sessions of cognitive therapy for panic disorder. He corrected his mistaken belief that the symptoms of anxiety (e.g., heart racing, shortness of breath) are catastrophic: symptoms of an impending heart attack. Since then he hasn’t had a single attack.


As the ideologies of biological psychiatry and self-improvement collide, a resolution is apparent. There are some things about ourselves that can be changed, others that cannot, and some that can be changed only with extreme difficulty.


What can we succeed in changing about ourselves? What can we not? Why did Trudy fail and Clay succeed? When can we overcome our biology? When is our biology our destiny? These are the central questions I will address in this book.


A great deal is now known about change. Much of this knowledge exists only in the technical literature, and it has often been obfuscated by vested commercial, therapeutic, and, not the least, political interests. The behaviorists long ago told the world that everything can be changed—intelligence, sexuality, mood, masculinity or femininity. The psychoanalysts still claim that with enough insight, all your personality traits can be “worked through.” The Marxist left, the “politically correct,” and the self-help industry added their voices to this convenient chorus. In contrast, the pharmaceutical companies, the biologists mapping the human genome, and the extreme right wing tell us that our character is fixed, that we are prisoners of our genes and the chemicals bathing our brains, that short of powerful drugs, genetic engineering, or brain surgery, nothing basic can change: certainly not mood, or intelligence, or sexuality, or masculinity. These are all ideologically driven falsehoods.


Here are some facts about what you can change:


• Panic can be easily unlearned, but cannot be cured by medication.


• The sexual “dysfunctions”—frigidity, impotence, premature ejaculation—are easily unlearned.


• Our moods, which can wreak havoc with our physical health, are readily controlled.


• Depression can be cured by straightforward changes in conscious thinking or helped by medication, but it cannot be cured by insight into childhood.


• Optimism is a learned skill. Once learned, it increases achievement at work and improves physical health.


Here are some facts about what doesn’t change:


• Dieting, in the long run, almost never works.


• Kids do not become androgynous easily.


• No treatment is known to improve on the natural course of recovery from alcoholism.


• Homosexuality does not become heterosexuality.


• Reliving childhood trauma does not undo adult personality problems.


To deal with what we cannot change, the first step, all too often evaded, is to know what about ourselves will not yield. But that is not the end of the matter; there are usually ways of coping. Much of successful living consists of learning to make the best of a bad situation. My purpose here, in part, is not only to point out what will not easily change but to impart the skills for coping with what you cannot change.


This book is the first accurate and factual guide to what you can change and what you cannot change. Since I am going to argue that so many loudly trumpeted claims about self-improvement, psychotherapy, medication, and genetics are not to be believed, that some things about you will not change no matter how much you try, but that other things will change easily, you should know a little about my qualifications.


I have spent the last thirty years working on the question of “plasticity,” academic jargon for what changes and what doesn’t. I have worked both sides of the street. I started my academic life in the field pretentiously called “learning.” Like most of the social sciences of the 1960s, the psychology of learning was enthusiastically environmental, its ideology a reaction to the still-fresh nightmare of the genetically minded Nazis. Just arrange the rewards and punishments right, learning theory held, and the organism (pigeon, adult human, rat, rhesus monkey, or toddler—it mattered so little that we simply called all of them “S’s,” for “Subjects”) would absorb whatever you wanted to teach it.


My years in the learning laboratory taught me that there were many things organisms wouldn’t learn no matter how ingenious the experiment. Rats wouldn’t learn that tones predicted poisoning, and pigeons wouldn’t learn to peck keys to avoid getting shocked. (Humans are even more resistant to change—but more on that later.) My first book, The Biological Boundaries of Learning (1972), set out a theory, “Preparedness,” of how natural selection shapes what we can and cannot learn.1 Evolution, acting through our genes and our nervous system, has made it simple for us to change in certain ways and almost impossible for us to change in others.


With the constraints that evolution places on learning very much in mind, I had to pick my problems carefully. I was and I am an unabashed do-gooder. I wanted to discover things that would relieve suffering—leaving knowledge for knowledge’s sake to other, purer souls. Some psychological suffering seemed to me unyielding, unchangeable because of biology. Other problems seemed more tractable, solvable if only I was patient enough, worked hard enough, and was clever enough. I had to discover the “plastic” problems on which to work.


I chose to work on helplessness, depression, and pessimism. Each of these, I found, could be learned and could be unlearned. In 1975, I wrote Helplessness: On Depression, Development, and Death. Its focus was on how helplessness was learned in the wake of uncontrollable bad events, and how this posture could devastate the rest of one’s life. My most recent book, Learned Optimism (1991), was very much the opposite. It spelled out fifteen years of my research documenting the bad news: Habits of pessimism lead to depression, wither achievement, and undermine physical health. The good news is that pessimism can be unlearned, and that with its removal depression, underachievement, and poor health can be alleviated. My present research program is trying to prevent America’s most costly mental illness—depression—rather than waiting to attempt cures after it strikes. All this is very much in the spirit of the age of self-improvement and the age of therapy.2


A recurring theme of this book will be the need for truth in packaging in psychology and psychiatry; so I had best start by laying out my biases and my background.


The nature of the beast. This book is about the psychological beasts: depression, anxiety, stupidity, meanness, traumatic stress, alcoholism, fatness, sexual “perversion.” When I was a callow learning theorist, I knew I was stalking after those beasts. I did not then realize that to understand them I had to take into account another beast, the human beast.


My ideology told me that environment is completely responsible for the psychological beasts. Stupidity is caused by ignorance; provide enough books and education, and you will cure stupidity. Depression and anxiety are caused by trauma, particularly bad childhood experience; minimize bad experience, raise children without adversity, and you will banish depression and anxiety. Prejudice is caused by unfamiliarity; get people acquainted, and prejudice will disappear. Sexual “perversion” is caused by repression and suppression; let it all hang out, and everyone will become lusty heterosexuals.


My bias now is that while this is not wholly wrong, it is seriously incomplete. The long evolutionary history of our species has also shaped our stupidities, our fears, our sadness, our crimes, what we lust after, and much else besides. The species we are combines with what actually happens to us to burden us with psychological beasts or to protect us against them. To understand and undo such malevolent effects, we must face the human beast.


No sacred cows. This book walks a political tightrope. On one side is the racist segment of the right, fervently hoping that intelligence, femininity, and criminality are all entirely genetic. On the other side are many aging 1960s liberals and their “politically correct” campus heirs, condemning all who dare to speak ill of victims; failure, they say, results from poverty, racism, a bad upbringing, a malevolent system, under-privilege, deprivation—from anything but oneself.


My loyalty is not to the right or to the left. I have no patience for their sacred cows or their special pleading. My loyalty is to reasoned argument, to the unfashionable positions that deserve a hearing, to the thoughtful weighing of evidence. I realize that much of what I will say in this book is grist for the agendas of both political positions. I believe that facing the beast entails airing unpopular arguments. When the evidence points toward genetic causes, I will say so. When the evidence points toward a bad environment or bad parenting as responsible, I will say so. When the evidence points toward unchangeability, I will say so. When the evidence points to effective ways of changing, I will say that too.


Outcome studies as best evidence. Suppose for a moment that an epidemic of German measles is predicted. You are pregnant and you know that German measles causes birth defects. Two vaccines, Measex and Pneuplox, are on the market. A famous Hollywood star says on TV that she was given Measex and didn’t get German measles. An Olympic sprinter also adds her testimonial. Your best friend has heard good things about Measex. Pneuplox, on the other hand, is not advertising. But it has been tested in what is called an outcome study, in which it was administered to five hundred people: Only two of these people contracted German measles. Another five hundred received a sham injection: Twenty-eight of them got German measles. Now assume that Measex has not been so tested. Which vaccine do you want? The one that has passed a rigorous outcome test, of course.


Making up your mind about self-improvement courses, psychotherapy, and medications for you and your family is difficult because the industries that champion them are enormous and profitable and try to sell themselves with highly persuasive means: testimonials, case histories, word of mouth, endorsements (“My doctor is the best specialist on X in the East”), all slick forms of advertising. Just as this is no way to pick a vaccine or to decide on whether to have chemotherapy versus radiation for cancer, this is no way to decide on whether to try a particular diet, or whether to send your father to a particular alcohol-treatment center, or whether to take a particular drug for depression or to have psychotherapy. Much better evidence—outcome studies—is now often available.


In the collision between self-improvement and biological psychiatry, the two sides have until recently used different sorts of evidence. The biological psychiatrists started with case histories but then built up to outcome studies—comparing a treated group with a group given a sugar pill, a placebo. The self-improvement and psychotherapy advocates still rely, for the most part, on single case histories and testimonials: before and after snapshots of some formerly obese person, a dramatic case report from a professional football player in Alcoholics Anonymous, a case of sudden recovery from profound depression following an angry confrontation with Mother. Case histories make absorbing reading, but they are clinically very weak, and, usually, self-serving evidence. The seller presents the case history that testifies to his product’s effectiveness. You never know how many failures there were.


The evaluation of change has improved recently. When the late Gerald Klerman became director of ADAMHA (the Alcohol, Drug Abuse, and Mental Health Administration of the federal government) under President Jimmy Carter, he argued that psychotherapies should be evaluated in the same hard-nosed way that the Federal Drug Administration evaluates drugs. He funded comparisons of drugs and of psychotherapies. Much of what psychology and psychiatry professionals now know comes from many such careful and costly studies. But little of this has filtered down to the general public, partly because of the power of the drug and psychotherapy guilds. For many problems, we can now assert with confidence that some therapies work and some do not. Little of this technology has found its way into the self-improvement industry, but when I make claims about effectiveness, I will lean heavily on outcome studies. I will often use case histories to illustrate important points, but only when they are backed by more substantial evidence.


These, then, are my biases. Now that you know them, you should also know your own. What are your underlying prejudices about self-improvement? Do you think that therapy can change almost all of your personality traits? Or do you think that character is fixed? Do you think that what you do is the product of choice, of the environment, or of genes?


Lisa Friedman Miller, the author of the following survey, has obtained responses from thousands of people in order to explore how different views of change relate to emotions and politics. There are no right or wrong answers, but your score will tell you where you stand on the crucial issue of change. Circle the choice that best fits your view. This survey will take you less than five minutes.


       HUMAN PLASTICITY QUESTIONNAIRE3


Tom is shopping at a department store when he spots a sweater that he likes. He goes into the dressing room to try it on but notices that it costs too much money. Tom steals the sweater by covering it with his jacket and then walking out of the store.


What accounts for Tom stealing the sweater from the department store?


Your opinion:


1. How much is Tom’s behavior influenced by the immediate situation?


[image: image]


2. How much is Tom’s behavior influenced by more removed situations (e.g., childhood, race, the system)?


[image: image]


3. How much is Tom’s behavior influenced by the kind of person he is?


[image: image]


4. How much is Tom’s behavior influenced by his own decision to act that way?


[image: image]


Now suppose that you explained to Tom that what he had done was wrong. You suggested that he change. He agreed that he should change and that he wants to change.


5. How completely could Tom change?


[image: image]


Now suppose that you had never approached Tom on the issue of his behavior.


6. How much do you think Tom would have changed anyway?


[image: image]


John meets a woman at a friend’s party and asks her on a date for the next evening. At the end of their date, John says that he wants to have sex with the woman. When she refuses, he presses her against a wall and starts taking off her clothes.


What accounts for John taking off the woman’s clothes?


Your opinion:


1. How much is John’s behavior influenced by the immediate situation?


[image: image]


2. How much is John’s behavior influenced by more removed situations (e.g., childhood, race, the system)?


[image: image]


3. How much is John’s behavior influenced by the kind of person he is?


[image: image]


4. How much is John’s behavior influenced by his own decision to act that way?


[image: image]


Now suppose that you explained to John that what he had done was wrong. You suggested that he change. He agreed that he should change and that he wants to change.


5. How completely could John change?


[image: image]


Now suppose that you had never approached John on the issue of his behavior.


6. How much do you think John would have changed anyway?


[image: image]


Dave is on his way home from class when he sees a brand-new automobile on the street. Taking his keys from his pocket, Dave deliberately carves three long lines across the hood of the car.


What accounts for Dave defacing the automobile?


Your opinion:


1. How much is Dave’s behavior influenced by the immediate situation?


[image: image]


2. How much is Dave’s behavior influenced by more removed situations (e.g., childhood, race, the system)?


[image: image]


3. How much is Dave’s behavior influenced by the kind of person he is?


[image: image]


4. How much is Dave’s behavior influenced by his own decision to act that way?


[image: image]


Now suppose that you explained to Dave that what he had done was wrong. You suggested that he change. He agreed that he should change and that he wants to change.


5. How completely could Dave change?


[image: image]


Now suppose that you had never approached Dave on the issue of his behavior.


6. How much do you think Dave would have changed anyway?


[image: image]


To score your test, simply add up your numbers for each one of the six questions and fill in the total score below. Each of your totals should be between 3 and 21.


[image: image]


What do these scores mean?


Question 1 taps your belief that people are pushed around by the immediate situation. If you scored 18 or above, you are in the quarter that believes most in the potency of the immediate situation; 15 is average; if you scored 9 or below, you are in the quarter of Americans who believe least in the power of immediate circumstances. Democrats tend to score 16 and above, whereas Republicans and independents usually score below 15.


Question 2 is about the importance of a person’s life history, and the higher you score, the more you endorse its significance. People who score 19 or more are in the quarter that most believes in life history; above 16 is in the top half; and 12 or below is the most skeptical quarter. The higher you score, the more you endorse welfare, affirmative action, and foreign aid; also, the more depressed you tend to be. The lower you score, the more you are for the death penalty, abortion, and military intervention.


Question 3 is about character. People who score 21 or more are in the quarter that most believes in character; 18 or more is in the upper half; and 14 or less is in the lower quarter. The higher your score, test results have shown, the more you believe in welfare, affirmative action, and economic assistance, and the more you believe in the death penalty, military intervention, and abortion. The older you are, the more you believe in character. As you can see, this scale breaks apart liberal and conservative stereotypes.


Question 4 taps your belief in the power of choice and willpower. The top quarter of Americans score 21; above 19 is in the top half; 16 or below is in the quarter that least believes in the power of choice. People who score high are more socially and economically conservative, less depressed, and older.


Question 5 is about how sweeping you think change can be. A score of 20 or above puts you in the top quarter; 16 or above in the top half; and a score of 10 or below puts you in the bottom quarter. People who score high are socially liberal and more in favor of welfare, affirmative action, and foreign aid.


Question 6 taps your belief in change. If you scored 11 or above, you are in the top quarter of those who believe that things naturally change a lot; 8 or above is the top half; 3 marks the quarter of those who most believe things stay the same. People with high scores believe more in foreign aid, welfare, and affirmative action, and are more socially and economically liberal. People with low scores believe more in the death penalty, military intervention, and abortion.


IN THE DOMAIN of human personality, what are the facts? That, of course, is what this book is about. I want to provide an understanding of what you can and what you can’t change about yourself so that you can concentrate your limited time and energy on what is possible. So much time has been wasted. So much needless frustration has been endured. So much of therapy, so much of child rearing, so much of self-improving, and even some of the great social movements in our century have come to nothing because they tried to change the unchangeable. Too often we have wrongly thought we were weak-willed failures, when the changes we wanted to make in ourselves were just not possible. But all this effort was necessary: Because there have been so many failures, we are now able to see the boundaries of the unchangeable; this in turn allows us to see clearly for the first time the boundaries of what is changeable.


The knowledge of the difference between what we can change and what we must accept in ourselves is the beginning of real change. With this knowledge, we can use our precious time to make the many rewarding changes that are possible. We can live with less self-reproach and less remorse. We can live with greater confidence. This knowledge is a new understanding of who we are and where we are going.
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Booters and Bootstrappers:
The Age of Self-Improvement
and Psychotherapy



“The end of our foundation is the knowledge of
causes, and the secret motion of things, and the enlarging
of the bounds of human empire for the affecting
of all things possible.”


Inscription over the door of the
House of Solomon—Francis Bacon,
The New Atlantis, 1626


WHAT AMERICANS believe people can change is—in historical perspective—truly astonishing.


We are told from childhood that we can improve ourselves in almost every way. This is what our schools are supposed to help us accomplish. Our children are not just to be filled up with facts but taught to read, to be good citizens, to be lovingly sexual, to exercise, to have high self-esteem, to enjoy literature, to be tolerant of people who are different, to play baseball, to sing on key, to be competitive as well as cooperative, to lead and to follow, to have good health habits, to be ambitious, to use condoms, to obey the law.


The reality may fall short, but that is the mission of American schools.


Improving is absolutely central to American ideology. It is tantamount in importance to freedom in our national identity; indeed, advancement is probably the end for which Americans believe freedom is the means. Every boy and, at last, every girl might be president of the United States—with enough work and ambition.


The reality may fall short, but that is the ideal that Americans profess.


This is more than empty rhetoric. There is an enormous, and profitable, self-improvement industry that plays to your desire to achieve. Adult Americans spend billions of dollars and pass tens of billions of hours taking courses in


• Selling


• Dieting


• Memory


• Meditation


• Time Management


• Stress Management


• Charm


• Controlling Anger


• Martial Arts


• Negotiation


• Exercise


• Life Extension


• Relaxation


• Snagging a Mate


• Small Talk


• Reading Speed


• Giving Up Alcohol


• Appreciating Wine


• Giving Up Drugs


• Giving Up On People Who Take Drugs


• Talking to Children


• Talking on the Phone


• Loving Yourself


• Overcoming Fear of Flying


• Interpreting Your Dreams


• Asserting Yourself


• Diplomacy


• Etiquette


• Becoming Funny


• Becoming Less Feminine


• Becoming More Feminine


• Overcoming Homosexuality


• Overcoming Homophobia


• Increasing Intelligence Test Scores


• Learning Optimism


• Drawing with the Right Hemisphere


• Taking Other People’s Perspectives


• Winning Friends


• Positive Thinking


• Realistic Thinking


• Becoming Richer Spiritually


• Becoming Richer Materially


• Buying


• Loving Better


• Falling out of Love


• Writing


• Controlling Your Family


• Becoming Less Type A


• Being On Time


• Getting Elected


• Public Speaking


• Music Appreciation


• Performing Music


• Fighting Depression


• Letting Go


• Opening Up


• Picking Up Women


• Picking Up Men


• Math Phobia


• Teaching


• Learning


• Listening


This does little more than scratch the surface of what courses are available. But what all these share is the simple premise that we can change, improve, and advance. Is this so obvious as to not need saying? Its very obviousness, how deeply we all accept it, is just the point—because most of humankind over most of history has not believed anything remotely like this.


Traditionally, most people in the West have believed that human character is fixed and unalterable, that people do not and cannot improve, advance, or perfect themselves. The change from a deep belief in the unchangeability of character to an equally deep belief in the capacity to improve is recent, and it represents one of the most fundamental and important revolutions in modern thought. Strangely, this is a history that has gone unwritten.


How did Americans come to believe so strongly in human plasticity? Where did the belief in psychotherapy come from? From where did our faith in self-improvement emanate?


The Seder and the Road to Damascus


How do we hear and retell the great acts of courage of the Judeo-Christian tradition? Let’s examine two of them: the Exodus from Egypt and the conversion of Saul. Do you think that the Israelites, hard oppressed by Pharaoh, screwed up their courage, decided they must have freedom, and bravely gathered themselves up and fled? This is what I thought until I listened more closely to the readings at a recent Seder. Here is the story of the Passover as told in the Haggadah. Listen for who did what to whom.


And he went down into Egypt, compelled by the word of God, and sojourned there. … And the children of Israel were fruitful, increased abundantly, multiplied, and became exceedingly mighty. … “I have caused thee to multiply like the growth of the field.”


And the Egyptians ill-treated us, afflicted us, and laid heavy bondage upon us.


And we cried unto the Eternal. … And the Eternal heard our voice. … And the Eternal brought us forth from Egypt, with a strong hand and with an outstretched arm, with great terror, and with signs and wonders.1


God is the actor, and the Israelites (and, to a lesser extent, the Egyptians) are the acted-upon. There is almost nothing that the Israelites do that is not caused or commanded by God. Their only act without God’s command is to complain. This paradigmatic act of liberation is not portrayed as the act of a brave people resolved on freedom. It is not even commanded by a daring general. Moses, in fact, merely quotes God verbatim, as ordered. God says:


I will be with thy mouth, and with his [Aaron’s] mouth, and will teach you what ye shall do. (Exodus 4:15)


Every step of the way, the good events are wholly the doing of God. When the situation improves, it is not by human agency but by God’s intervention. Indeed, this is the central message of the tale and why we are supposed to retell it every Passover.


Examine a different major event, one from Christianity—the conversion of Saul. Do you think that Saul rued his mistreatment of Jesus’ followers, was fed up with the old religion, understood with blinded insight the promise of Jesus, and decided to convert? This is what I thought until I reread Acts 9:


And suddenly there shined round about him a light from heaven:


And he fell to the earth, and heard a voice saying unto him, Saul, Saul, why persecutest thou me?


And he said, Who art thou, Lord? And the Lord said, I am Jesus whom thou persecutest: it is hard for thee to kick against the pricks.


And he trembling and astonished said, Lord, what wilt thou have me do? And the Lord said unto him, Arise, and go to the city, and it shall be told thee what thou must do. …


The Lord … hath sent me, that thou mightest receive thy sight, and be filled with the Holy Ghost.


And immediately there fell from his eyes as it had been scales: and he received sight forthwith, and arose, and was baptized.


Again, God is the actor and Saul is passively acquiescent. Saul merely inquires, but God commands. There is no decision making, not a wisp of thought or choice or insight on Saul’s part.


The Bible is almost devoid of psychology.2 You will search the Old Testament and the New Testament in vain for feats of human intention—individual choice, decision, and preference. You will search in vain for some hero wreaking change by his own initiative in a world of adversity. You will search in vain for a character who thinks, weighs the pros and cons, and then acts. God commands Abraham to sacrifice Isaac, the son of his old age. Abraham, without a thought, saddles his ass and sets off.3 So it goes with the entire dramatis personae of the Bible.


The Bible presents a stunning contrast with modern reportage. When any major event occurs today—an earthquake, the World Cup, a battlefield victory, an assassination, a riot in Los Angeles—reporters badger the participants with “How does it feel?” and “What was going through your mind?” It is anachronistic to wonder how Joshua felt upon toppling the walls of Jericho. This impulse was totally alien to those who reported the monumental doings from the time of Abraham to the time of Jesus. What happened—particularly if it was good, an improvement, an advance—was simply God’s intervention in human affairs. Human thought, decision, and intention played no role. The Scriptures militantly and uniformly nullify human agency.


This dogma of human implasticity pervades Western civilization from biblical times through the next two thousand years.


Cracks in the Firmament


This dour view of human advancement—that if things improve, it is only through God’s grace—went largely unchallenged through the Middle Ages. While the Middle Ages are no longer characterized as utterly stagnant, there undoubtedly was a great slowing of change in human affairs. For eight hundred years, individual character did not change, and the society did not change much. Sons largely did what their fathers did before them. Women were little noted. The poor remained poor. The rich remained rich. Knowledge, coming only from authority, did not accumulate. Except for astronomy describing the heavenly bodies’ movements, science did not progress. The Church was at the center, standing immutable on the Rock of Peter. The pace of change mirrored the ideology.


Then three cracks in the firmament appeared—liberty, science, and free will—and the dogma of human implasticity finally shattered. The first crack was the movement toward individual liberty.


Political liberty. On June 15, 1215, at Runnymede, England, a handful of rebellious barons wrested from King John a document, Magna Carta, that protected them from some of the caprices of their king. While it hardly proclaimed universal suffrage, Magna Carta is certainly the forerunner of freedom as we know it:


No freeman shall be taken, or imprisoned, or disseised [dispossessed], or outlawed, or exiled, or in any way destroyed, nor will we go upon him, nor will we send upon him, except by the legal judgment of his peers or by the law of the land. …


All persons are to be free to come and go, except outlaws and prisoners.


The growth of freedom was glacial in its pace, however, and it was more than four centuries before civil war broke out in England, Charles I was beheaded, and the Commonwealth declared. It was almost six centuries before the American Revolution realized John Locke’s claim that government derives its power from the consent of the governed. This was followed in 1789 by the even more sweepingly democratic Declaration of the Rights of Man of the French Revolution.


The movement toward liberty had now become a torrent. For our purposes, it is one of the three streams that washed away the dogma that human character cannot change and that individuals cannot, without the intervention of God, improve or advance.


The second crack was the belief that we are not completely at the mercy of nature.


Science can manipulate nature. Until the Renaissance, Western science did little but describe God’s creation, though detailed observation of the tides and of the heavenly bodies predicted eclipses, and sometimes even floods, pretty well. Given the prevailing worldview that humans were powerless to change the nature of things and that all knowledge depended upon authority, the feeble science of the era should come as no surprise.


Enter Francis Bacon, one of the truly iconoclastic minds of the Renaissance. Bacon, who it has been speculated wrote the works attributed to Shakespeare and was the bastard son of the Virgin Queen, Elizabeth I, was born in 1561. His father was Nicholas Bacon, keeper of the great seal of England, and his mother was Anne Cooke, lady-in-waiting to Elizabeth. Bacon senior was notable for his social progress: He had been a clerk before Henry VIII established the Anglican church, but when Henry abolished the monasteries, and was short of loyalists to run things, he promoted Nicholas Bacon, among other formerly humble men. Bacon senior leapt social barriers, becoming the first member of his family to rise in class. First the Black Death had destroyed the feudal system; now Henry had disenfranchised many of the gentry, opening up the higher-status jobs that the myriad plague dead and Henry’s new enemies had once filled. Whole families scrambled upward. Francis Bacon grew up knowing that the social order is not fixed.


Francis Bacon entered Cambridge at twelve (no artificially prolonged adolescence in this subsistence economy) and immediately loathed the mandatory Aristotelian curriculum that then passed for knowledge. He rebelled against it openly. In a breathtaking break with the past, he urged us to look to nature—not to authority—for knowledge in order to benefit humankind. Science should not be restricted merely to observing nature passively, he said. Humans can actually manipulate nature (just as he had learned that man could alter the social order). We can do experiments. If we want to know why water is boiling, we should not consult Aristotle or the Church. We can experiment and find out. We remove the fire and the boiling stops. We rekindle the fire and the boiling resumes. Fire is the cause.


Science can change things, Bacon told us. Within fifty years Isaac Newton had unlocked the secrets of motion. This was followed rapidly by an explosion of knowledge in medicine, agriculture, and economics. In a burst of activity, the next two centuries witnessed human beings changing their kings, their God, and Nature herself. Perhaps human beings, as individuals, could even change themselves. But for this to become plausible, the final crack in the firmament had to appear. It did, and in deceptively academic guise—in debate among theologians.


Free will. In the 1480s, heretics were burned at the stake all over Europe. The infamous Malleus Maleficarum, a guide to detecting witches and torturing them into confessing, was published. With the stench of burning flesh in his nostrils, Giovanni Pico della Mirandola, a young Ferraran aristocrat, arrived in Rome and defied the dogma of human implasticity. In his Oration: On the Dignity of Man, Pico’s God tells Adam


Neither a determined dwelling place, nor a unique shape, nor a role that is peculiarly your own have we given you, O Adam, so that you may have and possess what habitation, shape, and roles you yourself may wish for according to your desire and as you decide. The nature of all the rest is defined and encompassed by laws prescribed by us; you, restrained by no limitations, of your own free will in whose hand I have placed you, shall appoint your own nature.4


Pico revels in the vision that man is free to choose. Man is endowed by his Creator with the potential of raising himself above all created beings, even above the angels.


The pope condemned Pico and prohibited his writings. Pico wandered barefoot through the world and died of fever at age thirty-one.


But within thirty years, the Protestant Reformation was in full swing. The Catholic church lost its monopoly on the spiritual life of Europe. The Reformation was decidedly not, however, a celebration of free will. Luther dismissed freedom of the will, viewing humanity as having been created vile and powerless: Everyone is fallen, all of us merit damnation.5


John Calvin then argued that everyone is damned or saved even before they are born. God predestines some of us to eternal life and the rest of us to eternal death. His elect are kept by God in faith and holiness through their lives. Worldly success can be an emblem of their election. No actions you undertake, no choices you make, will change your fate. Unaided, humans are incapable of choosing good, and human reason is incapable of knowing a single truth beyond the mere existence of God. Good works do not produce grace. Your destiny is sealed before you are born.


If this is so, why should people bother to try to be good? How could people be held responsible for their actions? The theological battle for human agency was engaged. On the outcome of this monumental battle hinged the very fate of the idea that humans can change and advance themselves. By the beginning of the seventeenth century, liberal Dutch Protestants, led by Jacobus Arminius (the latinization of Jacob Harmensen), claimed that man has free will and participates in his election to grace.6 To be saved we must meet God, if not halfway, some of the way. This was dubbed “the Arminian Heresy.”


This debate continued for almost two hundred years, with inroads made by the Arminians in Holland immediately and in England one hundred years later during the Restoration purge of the Calvinists. This “heresy” then became popular through the evangelical preaching of John Wesley, the English cofounder of Methodism, who preached this doctrine of salvation widely. First, Wesley declared, humans have free will:


He was endowed with a will, exerting itself in various affections and passions; and, lastly, with liberty, or freedom of choice; without which all the rest would have been in vain … he would have been as incapable of vice or virtue as any part of inanimate creation. In these, in the power of self motion, understanding, will, and liberty, the natural image of God consisted.7


Wesley told the masses who turned out for his sermons that God offers salvation in general, but that humans, using free will, actively participate in attaining their own salvation by using the “means”:


The sure and general rule for all who groan for the salvation of God is this—Whenever opportunity serves, use all the means which God has ordained; for who knows in which God will meet thee with the grace that bringeth salvation?8


Wesley’s charismatic sermons, heard through the cities, towns, and villages of England, Wales, and Northern Ireland, and in the American colonies, and the efficiency of the organizations he set up to keep the converted from backsliding made Methodism a strong and popular religion. Free will now entered popular consciousness. Ordinary people no longer saw themselves as passive vessels waiting to be filled with grace. Ordinary human life could be improved. Ordinary people could act to better themselves. Even the insane, formerly thought hopeless, were now unshackled from their prison walls. In 1792, Philippe Pinel, newly appointed chief physician of La Bicêtre asylum in Paris, boldly struck the chains from his patients in the presence of the leaders of the French Revolution.


SO BY THE BEGINNING of the nineteenth century, the three cracks in the dogma of human implasticity had grown into irreparable fissures. The American and French revolutions had been fought and won; many had attained a large measure of political liberty. It was widely believed that science could change nature, that humans need not sit passively by and let nature grind them down, that human beings have free will. It followed that human beings could change and better themselves. The dogma of human implasticity that had lasted almost two thousand years and had paralyzed human progress was at last overthrown.


The Dogma of Human Plasticity


There was no better soil than that of nineteenth-century America for this new dogma. Rugged individualism was America’s answer to the unraveling European mind-set of human implasticity. All of these fed the faith:


• the democratic idea that all men are created equal


• an endless frontier for the poor to find riches


• waves of immigrants, subsistence laborers who were soon clamoring for power


• the gold rush


• the motto “Rags to Riches”


• universal schooling


• the notion of criminal rehabilitation


• public libraries


• the freeing of the slaves


• the drive toward women’s suffrage


• a new religious liberalism that emphasized free will and good works as the road to heaven


• the idealization of the entrepreneur—ambition and initiative incarnate


The Federalists, skeptical that the people could govern themselves wisely (“Your people, sir—your people is a great beast!” declared Alexander Hamilton), soon lost their hold on power to the Democrats. Few now advocated human implasticity. The first half of the nineteenth century became a great age of social reform. The evangelical religious movement of the American frontier was intensely individualistic, the meetings climaxing with the drama of the choice of Christ. Utopian communities sprang up to achieve human perfection.


It was commonly accepted that humans could change and improve. Andrew Jackson, when he was president-elect, gave voice to it:


I believe man can be elevated; man can become more and more endowed with divinity; and as he does he becomes more God-like in his character and capable of governing himself. Let us go on elevating our people, perfecting our institutions, until democracy shall reach such a point of perfection that we can acclaim with truth that the voice of the people is the voice of God.9


There were two dominant opinions in this era as to who can be the agent of change; both are still very much with us as we enter the next millennium.


The booters and the bootstrappers. The booters believed that people can improve, but that the agent of change must be someone else. For some of the booters, the means of change was the therapist who guides the patient into change. Freud, the founder of the therapeutic movement, tried self-analysis and gave up.


My self-analysis remains interrupted. I have realized why I can analyze myself only with the help of knowledge obtained objectively (like an outsider). True self-analysis is impossible; otherwise there would be no neurotic illness.10


When the analysand and the analyst are the same, the conflicts that distort thinking and impede insight are insuperable.


For other booters, the means of human advancement was changing the social institutions. These reformers founded public libraries, installed universal schooling, advocated rehabilitation of criminals, urged moral treatment of the insane, marched for women’s suffrage and abolition of slavery, and founded Utopian communities. They still march today. Marx epitomized this view of change: Humans are prisoners of the capitalistic economic system; change the economic system, put the means of production into the hands of the workers, and thereby change humanity for the better.


Out of this group, the idea of a “social science” emerged. In the wake of Chicago’s Haymarket Riot of 1886, in which seventy policemen were injured and one killed by armed strikers, class warfare became apparent to American opinion makers. Their explanation of bad behavior shifted from bad character (immutable and individual) to poverty and social class (changeable and general). The cure was to improve the environment of the lower class, since the individual perpetrators were not responsible. Theologians asked “not how every individual was responsible, but how they could be responsible for the many who were not.”11 The science of social institutions took this program as its agenda.


For still other booters, the means of change was to manipulate the environmental contingencies that affect the individual. The behaviorists, led by John Watson, told us that the child is totally a product of the environment. Watson said in 1920 that the only way to change


is to remake the individual by changing his environment in such a way that new habits have to form. The more completely they change, the more the personality changes. Few individuals can do all this unaided.12


The science of learning theory was dedicated to this proposition (B. F. Skinner was the most popular recent advocate of this worldview).


All these propositions share the notion that people will change. But they need to be booted into it—by a therapist, by reformed social institutions, by benevolent manipulation of the environment. People can’t change on their own. The booters are the heirs of Francis Bacon.


The bootstrappers are the heirs of the individualism of Pico, Arminius, and Wesley. The agent of change is the self: Human beings can lift themselves by their own bootstraps.


For some of the bootstrappers, self-improvement had theological roots, derived from Wesley and nineteenth-century liberal Protestantism melded with the American doctrine of “rugged individualism.” Norman Vincent Peale’s The Power of Positive Thinking, published in 1952, and Robert Schuller’s present-day Sunday-morning preaching in the Crystal Cathedral have touched the lives of tens of millions of Americans.13 Individuals believe that they can achieve success in this world by improving themselves, and salvation in the next by good works. Emile Coué, the French pharmacist who urged turn-of-the-century pill takers to accompany their medication with the thought “Every day and in every way, I am becoming better and better,” was a worthy secular forerunner of these contemporary religious bootstrappers.


Humanistic psychologists are also bootstrappers. Abraham Maslow urged “self-actualization” as the highest form of human motivation, though it is only when more basic needs—like food, safety, love, and self-esteem—are slaked that we can achieve it. The ideas of will, responsibility, and freedom command center stage in existential and humanistic psychotherapy; patients can even have disorders of will, and therapy emphasizes widening the capacity to choose.


The advocates of Alcoholics Anonymous (AA) are also bootstrappers. In 1935, Dr. Robert H. Smith began AA, and since that time AA has assisted perhaps a million people in giving up alcohol, a problem that had once seemed quite hopeless. AA is not pure bootstrapping, however: One element in recovery is individual determination and will. This is coupled with a belief in assistance from a Higher Power and vigorous social support from the group. In fact, AA is a curious mix of the seemingly conflicting elements of self-improvement and acceding to a higher power, and I will look at its doctrines and its successes and failures more closely in the chapter on alcoholism.


In twentieth-century America, somewhere between the ministrations of the booters and the boosterism of the bootstrappers, the dogma of human implasticity died. The old dogma has been replaced by a new dogma, its opposite, which maintains that human beings can always change and improve—by the agency of others and by themselves. Like the dogma it has usurped, the new one makes sweeping claims. All aspects of human character, it says, can, with enough effort, or learning, or insight, yield and change for the better.


Is the dogma of human plasticity true?


The Maximal Self


Many widespread beliefs are true. Some, like the medieval belief that the moon is covered with a crystal sphere, are false: Some are self-fulfilling. The rest of this book is about whether the belief in limitless human plasticity is true. But before evaluating it, I want to emphasize that the belief that we can change ourselves differs from most other beliefs. It has, at the very least, one remarkable self-fulfilling aspect.


The society we live in exalts the self—the self that can change itself and can even change the way it thinks. Our economy increasingly thrives on individual whim. Our society grants power to the self that selves have never had before. We live in the age of personal control.


When the assembly line was created at the turn of this century, we could buy only white refrigerators. Painting every refrigerator the same color saved money. In the 1950s, the development of rudimentary machine intelligence created a bewildering range of choices. It became possible (and profitable, if there was a market for it) to, say, encrust every hundredth refrigerator with rhinestones.


Such a market was created by the glorification of individual choice. Now all jeans are no longer blue; they come in dozens of colors and hundreds of varieties. With the permutation of available options, you are offered a staggering number of different models of new cars. There are hundreds of kinds of aspirin and a thousand kinds of beer.


To create a market for all these products, advertising whipped up a great enthusiasm for personal control. The deciding, choosing, pleasure-preoccupied self became big business. (Now there is even a successful magazine called Self.) When the individual has a lot of money to spend, individualism becomes a profitable worldview.


Since World War II, America has become a rich country. Although tens of millions have been left out of the prosperity, Americans on the average now have more buying power than any other people in history. Our wealth is tied to the bewildering array of choices opened to us by the selfsame process that produced the rhinestone refrigerator. We have more food, more clothes, more education, more concerts, more books, and more marketed knowledge to choose from than any other people has ever had.


Who chooses? The self. The modern self is not the peasant of yore, with a fixed future yawning ahead. He (and now she, effectively doubling the market—and add in kids) is a frantic trading floor of options, decisions, and preferences. The result is a kind of self never before seen on the planet—the Maximal Self.


The self has a history. We have seen that until the Renaissance the self was minimal; in a Fra Angelico painting everyone but Jesus looks just like everyone else. With Pico and Bacon the self expanded, and in the works of El Greco and Rembrandt the bystanders no longer look like interchangeable members of a chorus. By Andrew Jackson’s time the self, wielding political power, possessing free will, and capable of divine perfectibility, had become elaborate.


Our wealth and our technology have now culminated in a self that, to a degree never experienced before, chooses, feels pleasure and pain, dictates action, optimizes, and even has rarefied attributes—like esteem and efficacy and confidence and control and knowledge. I call this new self, with its absorbing concern for its gratifications and losses, the Maximal Self, to distinguish it from what it has replaced, the Minimal Self, the self of the Bible and of Luther. The Minimal Self did little more than just behave; it was certainly less preoccupied with how it felt. It was more concerned with duty.


Advocating self-improvement would have made no sense before the rise of the Maximal Self. A society that views tornadoes as God’s will does not build tornado shelters. Even if it does, people will not go into them or even listen to the radio for tornado warnings. A society that views drinking as stemming from a bad and immutable character will not try to get alcoholics to refrain from drinking. A society that views depression as stemming from bad genes or unfortunate brain chemistry will not attempt to have depressives change what they think when they encounter failure. Notions of therapy, rehabilitation, and self-improvement do not arise in a society of Minimal Selves, which would not be much interested in psychology in the first place. Believing the dogma of human implasticity, the Minimal Self does not act to change itself.


But when a society exalts the self, as ours does, the self, its thoughts, and their consequences become objects of careful science, of therapy and of improvement. This improving self is not a chimera. Self-improvement and therapy often work well, and it is a belief in human plasticity that underlies these strategies. The Maximal Self believes that it can change and improve, and this very belief allows change and improvement. The dogma of human plasticity tends to fulfill itself.
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Drugs, Germs, and Genes:
The Age of Biological
Psychiatry



FOR ALL THEIR CURRENCY, self-improvement and psychotherapy are viewed by many with skepticism and even disdain, for this is also the age of biological psychiatry, with its biomedical vision of emotion, personality, and mental illness. It has three basic principles:


• Mental illness is really physical illness.


• Emotion and mood are determined by brain chemistry.


• Personality is determined by genes.


All three run counter to the idea that we can change ourselves—with or without a therapist. Biological psychiatry has a radically different vision of change:


• Curing the underlying physical illness cures mental illness.


• Drugs cure negative emotions and moods.


• Our personality is fixed.


This is the extreme position. There are many compromise positions that refer to the “interaction” of biology and environment, genetic “contribution,” “preparedness,” and genetic “predispositions.” Some of these compromises are just anesthetics, numbing us into thinking that the fundamental dispute between nature and nurture has somehow been solved or is a pseudoquestion. Much of this book is about reasonable in-between positions, but this chapter is not. It lays out the extreme position, and the extreme position is neither frivolous nor is it a straw man. It represents the bedrock beliefs of a very large part of the biomedical world. This view emerges from three momentous discoveries.



The Italian Pox, the French Pox, the English Pox



The worst epidemic of madness in recorded history began a few years after Columbus discovered the New World and continued with mounting ferocity until the beginning of our century. It afflicted the mighty—from Henry VIII to Randolph Churchill, Winston’s brilliant, erratic father—along with the ordinary. First there was a weakness in the arms and legs, then eccentricity, then downright delusions of grandeur, then global paralysis, stupor, and death. The malady took its name from its final, paralytic symptom: general paresis.


By 1884, the asylums of Europe burst with men in the final stages of this disease, shrieking obscenities. Controversy swirled over its cause. Established opinion, led by the dean of German psychiatry, Wilhelm Griesinger, held that paresis comes from loose living, especially from inhaling bad cigars. A minority—empirical scientists rather than armchair psychiatrists, among them the young Richard von Krafft-Ebing—held that it comes from syphilis.


Griesinger would have none of this. How could it come from syphilis? Many paretics had had no sexual contact for years. Almost all heatedly denied ever having had syphilis. A few others may have had syphilis, but twenty or thirty years before—a sore on their penises for a week and then the sore disappeared. How could paresis possibly come from syphilis?


Scientists then could not just look into the brain of one of these dead paretics and see if the syphilitic germ was present. In this era, microscopes were still primitive and tissue stains even worse. When you looked into the brain, what you saw was grayish-white mush. Moreover, the syphilitic organism was unknown—it was just a hypothetical germ; no one had ever seen it. The evidence was mounting, however, that paresis was a disorder of the brain: The pupils of paretics’ eyes didn’t contract when light was flashed on them, and the autopsied brains of dead paretics were shrunken.


It was not only Griesinger who denied that this mental illness is a disease of the body. Unlike today, when we argue that madness is either mental or physical, nineteenth-century common sense held otherwise. Madness was a moral defect, the outward manifestation of a bad character. Strange as this sounds to our ears, this belief was an advance over the common sense of earlier centuries, which had held that madness was possession by the Devil.


Krafft-Ebing changed all this. In one of the most daring experiments in psychiatric history, he showed that general paresis is caused by syphilis. He showed this without once looking at the brain, and he showed this thirty years before anyone was to glimpse Treponema pallidum, the syphilitic spirochete, through a microscope. He knew, as did all streetwise males, that syphilis, like measles or mumps, was a disease you could not catch twice. If you got a sore on your penis once after intercourse with an infected woman, you would be uncomfortable for a few weeks: Urination stung; you might run a fever. After that you seemed to be safe and could then enjoy unlimited pleasure with even the most notorious whores, and never get another sore.


Krafft-Ebing experimented on nine of his patients, all middle-aged men with delusions of grandeur, all of whom vehemently denied ever having had the shameful “French pox” (the Germans called it the French pox; the French called it the Italian pox; the Italians called it the English pox). He scraped material from the penile sores of men who had just contracted syphilis (no armchair science, this) and injected it into these nine paretics.


Not one of the nine developed a sore. The controversy was settled by one monumental experiment. All nine of these men must already have had syphilis, and the syphilitic germ must therefore cause, by some very slow process, general paresis.


Supporting evidence soon cascaded in. Treponema pallidum was discovered, and was found in the brains of paretics. A simple blood test was developed to detect syphilis, and “606,” so named because six hundred and five prior concoctions had failed, was created—it killed Treponema and thus prevented paresis.


So successful was Krafft-Ebing’s work that the most common mental illness of the nineteenth century was eradicated within a generation. (When we look for paretics in Philadelphia—where I teach at the University of Pennsylvania—to instruct present-day medical students, it is very hard to find one.) But Krafft-Ebing, this scientist of courage and genius, accomplished more than just discovering the cause of paresis. With this discovery, he convinced the medical world of something much more global: Mental illness is just an illness of the body. This became the first principle, the rallying cry, and the agenda for the new field of biological psychiatry. A century of research on schizophrenia, depression, Alzheimer’s, and many other problems hypothesized as stemming from some underlying brain disorder followed. Schizophrenia is now seen as caused by too much of a neurotransmitter in the brain; depression by too little of another neurotransmitter; Alzheimer’s by the deterioration of certain nerve centers; overweight by the underactivity of another center (the verdict is in on none of this).


It follows for all mental illness that real change is possible only after eliminating the physical illness. Kill the spirochetes, for example, and the mental deterioration ends. Raise the neurotransmitter level and cure depression; lower the level and cure schizophrenia. Lobotomize—cut out the appropriate brain centers—and cure the anxiety disorders. Reset the appetite center with a drug and cure overweight. Psychotherapy for a biological illness, from this point of view, is sentimental nonsense. At best, it might be cosmetic: A therapist might help a paretic adjust to his worsening mental and physical state; a therapist might urge a schizophrenic not to forget to take his pills and not to tell his boss about his delusions.


Drugs and Emotion


Here is what florid psychosis look like:


Lester shows up at his father’s dry-goods store one morning in a terrifying costume. He is stark naked, painted a dull brownish red from head to toe, and is daubed with slime. There is an enormous barbed fishhook sticking out of his cheek.1


“I’m a worm!” he babbles as he crawls along the floor. The cashier calls the police, and Lester is dragged off to Baptist Memorial Hospital.


In the hospital, Lester is floridly schizophrenic. He hallucinates the sounds of fish in a feeding frenzy. He believes that he is the object of their frenzy. He retains the singular delusion that he is a worm, probably related to his despair over his girlfriend’s walking out on him (“You worm!” she shouted as she slammed the door). His mood fluctuates wildly from terror to giddy mania to deep sadness.
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